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Roy Brooks 


about your 


Plumbing 


and 
Heating 


PHONE 4-2215 
918 North Seventh St. 


Phoenix, Arizona 














ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


$5,000.00 accidental death 
$25.00 weekly indemnity, accident and sickness 
Ly werd aonidontel death 
mnity, accident and sickness 
$15,000.00 poet death 
$75.00 weekly indemnity, accident and sickness 
$20,000.00 accidental death 
$100.00 weekly indemnity, accident and sickness Quarterly 
Cost never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 











85c out of each $1.00 gross income 
used for members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska 
for protection of our members. 
Disability need not be incurred in line of duty — benefits 
from the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 
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For HIGH Pollen Levels— 


HIGH 
Antihistaminic Potency 


Neo-Antergan is characterized by high 
antihistaminic potency—and a high index 
of safety. It affords prompt, safe, sympto- 
matic relief to the allergic patient during 
distressing periods of high pollen levels. 

Neo-Antergan is available on prescription 
only, and is advertised exclusively to the 
medical profession. 


* * * 


Available in coated tablets of 25 mg. and 50 mg. in 
bottles of 100, 500, and 1,000. 


The Physician’s Product 


NEO-ANTERGAN 


MALEATE 


(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 


| MERCK & CO.,INc. 
COUNCIL ACCEPTED Manufacturing Chemists 
e RAHWAY, NEw JERSEY 
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Effective 


even when the pollen count is high 


TRIMETON, one of the more potent antihistamines, has 
consistently. provided symptomatic relief in a high proportion of hay fever 
patients regardless of the pollen count. 


In severe hay fever, at least 75 per cent of patients 
experience relief; as many as 90 per cent of patients with mild symptoms 
are benefited. A relatively low incidence of side effects 


assures uninterrupted therapy for optimum results. 


TRIMETON~ 


(brand of prophenpyridamine) 


TRIMETON—indicated in all allergic states responding to antihistamines. 


Seley 


CORPORATION - BLOOMFIELD, N. J. 
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a{new|drug. . . 
for the treatment of ventricular arrhythmias 


PRONE ol Yk Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


vy. A OF €.m. squise & Sond 








Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 





SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1868. 
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IKVE IN 
URSELF! 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 





So we suggest: make this simple test... 








Take a Poitip Morris—and any 
other cigarette. Then, 
] Light up either one. Take a puff 


0 —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 














Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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sree SUCARYL 


the new heat-stable, non-caloric sweetener 


Waar IT 1S: SucARYL is a new non-caloric sweetening agent useful 
in the preparation of sugar-restricted diets for diabetic and obese patients. 


Its function is to supply the desired sweetness without adding carbo- 
hydrate, thereby making it easier for patients to adhere to a strict 

dietary regimen. SucaryYt is heat-stable, which permits its use in boiling, 
baking, canning and freezing processes without loss of sweetness. As a 
result, SuCARYL can be used in a great variety of foods. It has a sugar-like 
sweetness and leaves no bitter or metallic aftertaste in ordinary use. 


|; = SUPPLIED: Now in calcium as well as sodium forms. Handy-to- 
carry SucaryYL Sodium tablets, eighth-gram, effervescent, grooved, 

in bottles of 100 and 1000; Sucaryt Sodium Sweetening Solution, liquid 
form convenient for household use, in 4-fluidounce bottles; and SucaryL 


Calcium Sweetening Solution, newly developed non-sodium form 


for low-salt diets, in 4-fluidounce bottles. 


Ses USAGE: Recommended daily limit for adults, 12 tablets 
or about 1% teaspoonfuls of solution. Since the tablets contain sodium 
bicarbonate as a disintegrator, somewhat lower sodium diets are possible with 
the sodium solution than with the tablets. Sodium content per tablet is 

21.64 mg., while an equivalent amount of sodium solution contains 14.25 mg. 

Patients on strict low-salt diets, however, should use the calcium solution. 

The calcium form has a lower bitter taste threshold, noticeable in some 

foods when the proportion reaches 0.5 percent, compared to about 0.8 percent 
for the sodium form. Both forms are equally good in ordinary use. 


N EW, ENLARGED RECIPE BOOKLET is now available. Contains canning and 
freezing instructions, plus new recipes for cooked and baked foods 
sweetened with SucaryL. Recipes save 15 percent or more in calories. To obtain 
copies for your patients, see your Abbott representative, or simply write 


“Sucary_ Recipe Booklets,” specifying the number you need, on your 
prescription blank and mail to Abbott Laboratories, North Chicago, Illinois. 


Professional literature and a sample bottle of Abbott 


Sucaryi Sodium tablets also will be sent on request. 
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THOMCL 


Hydrochloride Crystalline 











Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 


The Pediatrician has found that aureo- 


mycin is promptly and fully effective in his young patients. Infections 
in any part of the respiratory tract, due to susceptible organisms, are 
as a rule readily controllable by its means, as are most meningeal 
infections caused by staphylococci, streptococci, pneumococci, H. 
influenzae and E. coli. In the infectious diarrhea of infancy, aureomycin, 
in conjunction with fluid and electrolyte replacement, has given excel- 
lent results. Aureomycin is a drug indispensable to pediatric practice. 
Packages 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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Meat... 
in the Low-Sodium Diet 


Clinical experience!.* and investigative data* indicate that the liberal use of 
meat may not be contraindicated when sodium intake must be restricted. 
Because unsalted meat contains only relatively small amounts of sodium, 
while contributing importantly to other nutrient needs, meat deserves special 
consideration in very-low-sodium diets, in sodium-poor diets, and in no-extra- 
sodium diets. 

Table I lists the amounts of sodium® in three kinds of meat. Table II gives 
the estimated amounts of sodium in hospital diets planned for cardiorenal 
vascular patients.‘ 


SODIUM IN MEAT? 


Sodium Provided Sodium Provided 
by 60 Gm. Serving by 100 Gm. 








Beef, without bone 32 mg. 53 mg. 





Lamb, without fat 66 mg. 110 mg. 

















Pork, without fat 35 mg. 58 mg. 
Table | 


SODIUM IN HOSPITAL DIETS‘ 








Sodium- Poor Diets* Mh ay on ; 





40 Gm. 70Gm. | 100 Gm. 130 Gm. 70 Gm. 
Protein Protein Protein Protein Protein 


400 mg. Na| 500 mg. Na/| 800 mg. Na | 1,000mg.Na 200 mg. Na 
Table II 


*Foods prepared and served without salt. 
+Weighed diet. May contain 4 oz. of unsalted meat. 
(Normal diets contain approximately 4 Gm. of sodium daily.) 


























Hence, the data here shown indicate that relatively generous amounts of 
meat may be included in low-sodium diets. 

Meat serves well in the therapeutic objective of maintaining a high state of 
nutrition in patients with congestive heart failure or nephritic edema by pro- 
viding valuable amounts of biologically complete protein and of B complex 
vitamins, including the recently discovered By». 


1. Wheeler, E. O.; Bridges, W. C., and White, P. D.: Diet Low in Salt (Sodium) in Congestive Heart 
Failure, J.A.M.A. 133:16 (Jan. 4) 1947. 

2. Wohl, M. G., and Schneeberg, N. G.: Dietotherapy (Cardiovascular Disease), in jetise, } ae Tisdall, 
F. F., and Cannon, P. R.: Clinical Nutrition, New York, Paul B. pe Inc., 1950, chap. 2 

3. Bills, C. E.; McDonald, T. C.; Niedermeier, W., and Schwartz, M. C.: Survey of the Sodium and Potas- 
sium Content of Foods and Waters by the Flame Photometer, Fed. Proc. 6:402 (Mar.) 1947 


4. Mayo Clinic Diet Manual, Philadelphia, W. B. Saunders Company, 1949, p. 113. 


The Seal of Acceptance denotes that the nutri- cai 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


% > 
*a@toun 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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GS 


Otorhinolaryngologists frequently express preference for 
Neo-Synephriné hydrochloride to alleviate turgescence and 
nasal congestion in colds, sinusitis and various forms of rhinitis. 

“When considerable nasal obstruction exists, relief may be 
obtained by the instillation of some shrinking agent into the 
nose . . . as for example Neo-Synephrine hydrochloride (%4%)”* 

A “desirable preparation of this type has been perfected 
in Neo-Synephrine hydrochloride. It may be used for local 
application in the nose in % to 1% solution.””” 

Neo-Synephrine’s “desired effect occurs within from two 
to fifteen minutes...”* 
“Its action is sustained for two hours or more.” 

Neo-Synephrine hydrochloride is notable for freedom from 
sting and for effectiveness on repeated application. There are 
few complaints of after effects such as burning and nasal con- 


gestion ... and little tendency to develop local sensitivity.’ 





1. Tuff, L.: Clinical Allergy. Philadelphia, W. 8. Sounders Co., 1947, pp. 335-336. 
|, F. K.: Allergy of the Nose and Poranasal Sinuses. St. Lovis, C. V. Mosby Co., 1936, p. 769. 
1 S. F.: Choice of Sympathomimetic Amines, Cornell Conferences on Therapy, I1, 1947, p. 156. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
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ESSENTIALS OF AN ANTIBIOTIC 


rapid absorption and distribution 
in maternal body fluids and tissues 


Rapid absorption and distribution following oral administration suggest 
the use of Terramycin as an effective aid in combating puerperal infection. 
Therapeutic serum and tissue levels are quickly achieved, to control many 
infectious processes which may complicate pregnancy or labor. In pyelitis 
of pregnancy caused by a sensitive organism, for example, patients respond 
to Terramycin “...very promptly...” with “...a prompt drop in temperature, 
disappearance of pyuria and bacilluria, and symptomatic relief.” 


‘Terra 


broad antimicrobial spectrum 


The antimicrobial spectrum of Terramycin encompasses pathogens respon- 
sible for many of the infections which may complicate pregnancy, e.g., 
streptococci, staphylococci, pneumococci, coliform bacteria, gonococci, 


and the viral-like causative agent in lymphogranuloma venereum. 





1. Douglas, R. G.; Ball, T. L., and Davis, I. F.: 
California Med. 73:463 (Dec.) 1950. 


2. Pratt, P. T.: Nebraska State M. J. 35:294 (Sept.) 1950. 


ANTIBIOTIC DIVISION 
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FOR OBSTETRIGARMPATIENTS 


rapid passage through 


the placental membrane 


Terramycin readily traverses the pla- 
cental membrane and becomes avail- 
able in the fetal circulation to combat 
or prevent fetal infection, said to be a 
frequent cause of premature labor or 
abortion. In both mother and fetus 
“very prompt response” with Terra- 
mycin treatment has been recorded in 
pneumococcic pneumonia complicat- 


ing pregnancy.” 


te 


= 
HYDROCHLORIDE S 
* ator 


The growing literature continues to stress: 


1. The broad-spectrum activity of Terramycin 
against organisms in the bacterial and rickettsial as well 
as several protozoan groups. 


2. The promptness of response to Terramycin 
in acute and chronic infections involving a wide range 
of organs, systems and tissues. 


Crystalline Terramycin Hydrochloride is available as: 
Capsu.es, 250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 
100; 50 mg., bottles of 25 and 100. 
Erxir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. 
InTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 


CHAS. PFIZER ® CO., INC., Brooklyn 6, N.Y. 
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MILD HYPERTROPHIC ARTHRITIS 
OF LUMBOSACRAL JOINT 


and 


TENDERNESS OF ERECTOR SPINAE MUSCLES 


Camp Orthopedic Supports help many patients 
suffering from osteo-arthritis of the spine 


When the dorsal region of the spine is involved, higher 
supports than the one illustrated are provided by Camp. 
All lend themselves readily to reinforcement. 


CAMP Sys 


S. H. CAMP & COMPANY °* Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports 
OFFICES IN NEW YORK * CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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Safput Part 











Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 


water,* it yields a mixture containing proteins, fats and 


carbohydrates in proportions eminently suited to infant 


feeding. In this dilution it supplies 20 calories per ounce. 


= Sty 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 
improved digestibility. 


Dextrogen serves well whenever artificial feeding is indi- 


cated, and is particularly valuable when convenience in 


formula preparation is desirable. 


*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


F Whar Corveniones isthe Koya 
DEXTROGEN 





LH 3 
=: 


Bry 


NOTE HOW SIMPLE 
TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 
quart milk bottle, and 
fill with previously 
boiled water. Makes 32 
oz. of formula, ready 
to teed.* 
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NO WAITING * 


/ 
AN ACCURATE RECORD - NOW 


While the patient is still in your office, you have a clear, 


accurate, permanent electrocardiogram. No dark room, no 
chemicals, no ink, no batteries, no time wasted. 


The Burdick Direct-Recording Electrocardiograph is timed 
automatically, and marks the leads as it makes the tracing. 


S the (ud DIRECT-RECORDING 


ELECTROCARDIOGRAPH 


Distributed in Arizona by 


STANDARD SURGICAL SUPPLY 
PHOENIX TUCSON 


710 N. First Street 809 E. Broadway 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 
administration of “Premarin?’ 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


“It (‘Premarin’) gives to the pa- 
tient a feeling of well-being”’ 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 


the clinicians’ evidence 


of the “plus” in 


ARN se 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


ee 


“Premarin” contains estrone sul- 
fate plus the sulfates of equilin, 
equilenin, §-estradiol, an 
B-dihydroequilenin. Other q- and 
B-estrogenic ‘‘diols”’ are also 
present in varying amounts as 
water-soluble conjugates, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943. 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 
clear-cut preferences for any 
drug designated ‘Premarin?” 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, 


Four potencies of “Premarin” 
permit flexibility of dosage: 
mg., 1.25 mg., 0.625 mg., 
0.3 mg. tablets; also in liqui 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 
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LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 





* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 

















SOUTHWESTERN SURGICAL 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 
SUPPLIES. 


PHOENIX TUCSON EL PASO 
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SOPRONOL IN DERMATOPHYTOSIS 


(Athlete’s Foot) 


ARIZONA MEDICINE 





Effectiveness and Safety Proved in Clinical Practice 





Two recent reports on SOPRONOL therapy establish its value. 


1. “‘Propionate-caprylate mix- 
tures...proved superior to other 
local medications used in 10 pa- 
tients observed during this study 
...No instances of irritation 
or sensitivity were observed.”"! 
2. “In this series of 39 patients 

..the conclusion is reached 


that propionate-caprylate 
treatment is eminently effec- 
tive... None of the patients 
complained of irritation and 
there was no evidence of sensi- 
tization. On the contrary, pre- 
existing ‘id’ areas disap 
during treatment.””? 


1. Nettleship, A.: Arch. Dermat. & Syph. 61:669, 1950 


2. Brewer, W. C.: 


Arch Dermat. & Syph. 61:681, 1950 


Sopronol therapy is a therapy of choice with physician after physician. 


SOPRONOL 


PROPIONATE-CAPRYLATE COMPOUNDS Wyeth 


OINTMENT POWDER 


Sotion -* a. 3% Calcium propionate 1 
~_ propionate . 


nert ingredients . 





SOLUTION 


Sodium propionate 12. 
eae 


5. 
5. 
5. 
5. 


7 


rk Incorporated, Philadelphia 2, Pa. 
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//éw VENERAGE FOR CONTROL isn, 
of Cerium Peat and Keyiudoy Chiovéders 


Dorsaphyllin now affords the therapeutic action of theophylline, 
buffered by sodium glycinate to reduce gastric irritation. With gastric 
acidity thus neutralized and precipitation of theophylline in the 
stomach prevented, the buffered drug is well tolerated in larger 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and 
absorption begins immediately. By permitting the physician a 
freer hand in determining dosage, and by removing the obstacle 
to prompt therapeutic response, Dorsaphyllin brand of theophyl- 
line-sodium glycinate is providing new leverage in the manage- 
ment of such disorders as congestive heart failure, Cheyne-Stokes 
respiration, bronchial asthma, and status asthmaticus. 


COUNCIL OW 


Tablets * Elixir * Suppositories 
For children, palatable Elixir 
Dorsaphyllin is acceptable and 
well tolerated. For the hyper- 
sensitive, Dorsaphyllin Sup- 
itories are availabl 
From The Literature 
e Bubert and Cook, Bulletin 
of School of Medicine, Univ 
of Maryland, Vol. 32, pp. 
175-190, 1948. 
@ Paul and Montgomery, J. 
— State Med. ee. dean, 


@ Krantz, Holbert, Iwamoto 
and Carr, J.A.Ph.A., Vol. 
36, pp. 248-250, 1947. 

@ New and Non-cfficial Reme- 
dies, 1950, p. 285. 
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Sinee the first of June 


this new Upjohn plant has 
been in full production. 

It is the culmination of 
five years of planning and 
four years of building. 
These greatly expanded 
Upjohn facilities keep pace 
with rapid advances in 
medical research. 


| Upjohn | Medicine... Produced with care...Designed for health 


THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 
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WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . . 
recommend it with confidence. 











Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 














sul "78 
Duribil V3 nit 
SUPPORTER BELT 


Recommended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 


JOHN B. FLAHERTY CO., Inc., Bronx, N.Y. 
Since 1898, Manufacturers of Surgical Elastic Supports 


Chief Savum Wampum 


SAVINGS 


INSURED by the Federal Savings 


& Loan Insurance Corp. 


EARN 9Y Current Dividend 





RST FEDERAL 
WENGS ..... san Chun. 


JOSEPH G. RICE, PRESIDENT 


30 W. Adams, Phoenix—Orange at Fourth Ave., Yuma 














Our members are dairymen whose busi- 
ness is supplying good milk for 


(NEBSTERS) 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit your 
confidence. 


ARIZONA MILK PRODUCERS 
422 Heard Building Phone 3-0893 











SO Wher 


A constantly reliable bottled water . . . 
Pure ... Fresh . . . Naturally Soft 
Untreated . . . Sterilized Equipment 

Delivered. Also Distilled Water. 


tr 
PHONE 2-4645 


r 


RAINBOW WATER CO. 


332 East Seventh Tucson 
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In one oud of sinc paitinate 


ALM, 


Mo Aymyptoms 


but all 34 patients in this study carried End- 
amoeba histolytica! in their stools! Five were 
classified as asymptomatic and 18 were “per- 
sons with such poorly defined symptoms that 
they would not normally seek medical assis- 
tance...,” but a stool examination proved that 
all had amebic dysentery. 


In these instances, a course of treatment 
with Milibis-Aralen was completely success- 
ful. Milibis — bismuth glycolylarsanilate — a 
new intestinal amebacide, is one of the most 


powerful of the drugs commonly used 


against Endamoeba histolytica. Yet its tox- 


icity is so low that side effects are virtually 
unobserved. 


Aralen (chloroquine) diphosphate has 
been shown to exert a specific action on extra- 
intestinal amebiasis. The combination of 
Aralen with a superior intestinal antiamebic 
drug such as Milibis furnishes adequate treat- 
ment of any amebic infection. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


MILIBIS® amebacide ... bigh in potency ...low in side effects 


ARALEN e diphosphate... for extra-intestinal amebiasis 


ii Virithtigt Stare w. 1450 BROADWAY, NEW YORK 18, N.Y. 


1. Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., $0:2035, Sept., 1950. 
2. Berberian, D. A., Dennis, E. W., and Pipkin, C. A.: Am. Jour. Trop. Med., 30:613, Sept.. 1950, 
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Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C*?* (14-4 oz. for infants up 
to 1 year; 4-8 oz. for older children) .* Fortunately, 
most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.* 
by It is well-tolerated and virtually non-allergenic.? And, under 
t ey modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh, canned or frozen) 


deserve to retain their ascorbic acid content,?* and their pleasing 


flavor,’ in very high degree and over long periods. It 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA a re 


Citrus fruits — among the richest known sources of Vitamin C — call 
also contain vitamins A and B, readily assimilable natural jruit sugars, Ariz 
and other factors, such as iron, calcium, citrates and citric acid. Si 
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TULAREMIA WITH REPORT OF SIX CASES 


A. J. FILLMORE, M.D. 
Mesa, Arizona 


It is not the intension in this report to make 
a review of the problem of Tularemia but to 
call attention to the disease as it is found in 
Arizona, and to report six cases seen since 1947. 

Since 1940, there have been but thirteen cases 
reported to the Arizona State Department of 
Health. (1) However, there must have been 
more cases than thirteen observed during that 
time because seven cases have been seen in Mesa 
since 1947, six of which are being reported in 
some detail in this paper. I know of three other 
cases which have been treated in Tempe, Ari- 
zona during this same period. 

This disease is caused by a small pleomorphic 
non-motile, gram-negative bacterium. The organ- 
ism was first definitely described and identified 
by McCoy and Chapin (2) in 1911 in Tulare 
County, California, as obtained from dead 
ground squirrels. 

The first reported death from this disease was 
by Francis (3) in 1920 when he was investigat- 
ing rabbit fever in Utah. He discovered that the 
blood of a rancher, who had been bitten on 
the neck by a deer fly, when injected into a 
guinea pig produced the plague-like disease 
described by McCoy. Francis reports that there 
are at least twenty methods known by which 
man may be infected with tularemia. The most 
common methods, we believe, are from the cot- 
ton-tail rabbit, jack rabbit, snowshoe hare, bites 
of ticks; namely, wood tick and dog tick, fleas, 
and deer flies. Also by bites from such animals 
as cats, opossums, dogs, coyotes, squirrels, hogs. 
sheep, and goats. He states that no human in- 
fections have been traced to the domestic rab- 
bits; however, one of our cases gave a history 
of skinning a tame rabbit about ten days before 
the onset of his illness. 


Read before the Annual Meeting Arizona Medical Association, 
Phoenix, May 3, 1950. 


It is suggested this is truly an American dis- 
ease because the organism was first described 
here and the first reported death was in the 
United States. But tularemia as an endemic dis- 
ease of man has been observed in forty-six states 
and in Alaska. It has been reported from 
Canada, Japan, Soviet Union, and in recent 
years, in epidemic proportions from Europe. 
Dr. Rosen, a physician who, as a boy, lived in 
Tulare County, California where he has since 
practiced many years (2) states he has seen 
only one case of tularemia in that county and 
that is the only case reported in Tulare county 
since 1940 except one other questioned report. 
So he concludes it must be rare in the place of 
its scientific birth. 

In contrast to the few cases seen in Tulare, 
California, it is of interest to note the frequency 
with which it is reported in Arkansas (4). In the 
ten year period from 1938 to 1948 there were 
1,231 reported cases. A point of interest is that 
in that state the disease is definitely an occu- 
pational hazard and the Arkansas State Board 
of Health reports the chief source of the infec- 
tion was tick bite. Only twenty percent of their 
cases were infected by direct contact with rab- 
bits. This is in contradistinction to the more 
common opinion that ninety percent of the dis- 
ease is rabbit borne. 

These authors emphasize the fact that tulare- 
mia constitutes an occupational hazard to cer- 
tain groups of laborers. They further state 
tularemia is nowhere classified as an occupa- 
tion disease; however, two of the cases which 
will be reviewed here were accepted by the 
Arizona Industrial Commission as occupational 
hazards and were so handled. 


There is some difference of opinion as to the 
dependability of laboratory procedures used in 
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arriving at a diagnosis of tularema. Some in- 
vestigators (6) believe, the diagnosis is best 
made by a blood serum agglutination test using 
B. tularense antigen. The agglutinins are gen- 
erally absent from the blood during the first 
week of the disease appearing in increasing con- 
centration from the second week on to reach a 
maximum concentation in ,from four to seven 
weeks (7, 8). Agglutinins for the Brucella organ- 
isms may develop in tularemia. If the infection 
is primarily caused by Pasteurella tularense, a 
higher titer for that organism should be present. 
It is reported that cross agglutination with the 
Brucella occurred only in sera which agglu- 
tinated tularense in dilution of 1:320 or over. 
It is suggested for a diagnosis, a titer of at least 
1:80 should be present. A marked rise in titer, 
especially when the patient is improving clin- 
ically, is the more diagnostic of all the labora- 
tory methods except by animal inoculation of 
sputum, blood, or material aspirated from a 
lymph node or the lung. 

There are several forms of the disease de- 
scribed but the majority of the cases can be 
divided into: 1—ulceroglandular; 2—the typhoi- 
dal type (four cases being presented here of 
this type), and 3—pneumonic type (two cases 
being presented are of this type.) 

There were 268 reported cases of tularemic 
pneumonia up to 1945 (10) and of these cases, 
161 recovered, resulting in a mortality rate of 
forty percent. This, of course, was before 
streptomycin was available. Hunt (11) of Van- 
derbilt University, reporting in 1947, had treated 
twelve cases of plueuropulmonary tularemia with 
streptomycin in doses 0.4—1.6 grms, daily for 
three to nine days. He concluded the rapid 
disappearance of tularensis from the sputum or 
pleural fluid as determined by animal inocula- 
tion, indicated that the organism was rapidly 
killed in the tissues. 


CASE NO. 1 

This is a case of a twenty-three year old 
Mexican laborer who entered the hospital on 
April 13, 1947 complaining of severe headache, 
high fever followed by chills, heavy perspira- 
tion, and generalized body aching. There was 
also a history of slight injury to the chest which 
somewhat confused the picture. 

Physical examination at the time of admission 
revealed a patient who appeared to be ex- 
tremely uncomfortable and in pain. There were 
no significant physical findings. There were no 
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open lesions ,no palpable glands and the spleen 
was not palpable. The leukocyte count was 
9,000 per cubic millimeter. The differential 
blood count, the erythrocyte count, and the 
mazzini test were normal. The urine was nor- 
mal. On the following day agglutination tests 
were normal for typhoid, paratyphoid and OX- 
19. The Brucella abortus agglutination re- 
action was positive in 1:1280 dilution. It was, 
therefore, concluded that this patient had Malta 
fever for which he was treated with penicillin 
and sulfadiazine. He was given 6.8 grams of 
streptomycin before the diagnosis of tularemia 
was established. It was given along with peni- 
cillin and sulphanilimide. The diagnosis of 
Malta fever was kept for ten days. During this 
time the patient continued to have severe pain. 
generalized aching, severe headaches (retro- 
orbital in location), and profuse sweats followed 
by chills, and, at times he was not entirely na- 
tional. We then felt that there was another ele- 
ment to this case which had been missed. The 
agglutination tests were repeated, this time in- 
cluding tularemia. The patient had been closely 
questioned and he rigorously denied dealing 
with wild or tame animals in any way until he 
was reminded by a friend that he had skinned a 
wild rabbit. He then remembered the incident 
and recalled getting blood on his hands from 
the rabbit. The agglutination test for tularemia 
was positive in 1:2560 dilution. At this time 
the leukocyte count was 23,000 per cubic milli- 
meter with seventy-six per cent polymorphonu 
clear cells. The hemoglobin was seventy-three 
per cent. A blood culture reported May 11, 
1947 stated, “Culture shows somewhat non- 
motile, gram negative bacillus morphologically 
similar and culturally characteristic of bacteria 
tulerense.” A blood culture taken ten days ear- 
lier was also reported as containing bacteria 
tulerense. 

By this time the patient had become more il! 
and required more sedation. He had marked 
perspiration, lost ten pounds, developed palpable 
axillary glands, bilateral inquinal glands, and 
his spleen was palpable. Roentgenogram of the 
chest reported on April 26, 1947, “No abnor- 
malities.” 

After receiving the report of the positive 
agglutination test for tularemia streptomycin was 
given (.2 grams q4h). The penicillin and the 
sulfanilamide were discontinued. During the 
first ten days of the streptomycin therapy the 
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patient’s temperature ranged from 100 to 103 
degrees Fahrenheit. On May 9 the temperature 
was normal and it remained so during the re- 
mainder of his stay in the hospital. Within two 
or three days after streptomycin therapy the 
patient began to feel better; the perspiration 
stopped, the chills subsided (chills that had been 
so severe as to shake the bed), and his appetite 
improved. He required less sedation and code- 
ine for the control of pain. A repeat agglutina- 
tion reaction for tularemia was reported on 
May 10, 1947 as positive in 1:6000 dilution and 
the Brucella abortus reaction was positive in 
1:40 dilution. We believe that this was, with- 
out question, a case of tularemia. The patient 
had a satisfactory response to the use of strep- 
tomycin. He fulfilled the criteria required by 
some investigators of this disease as he im- 
proved clinically. There was a very definite in- 
crease in the serum agglutionation titer which 
was quite pronounced and rapid. It is sug- 


gested by Dr. D. T. Smith of Duke University 
that such a rise may result from the antigentic 
stimulus provided by destruction of large num- 
bers of organisms in rather a short period of time 
such as is probably accomplished with strepto- 


mycin. This patient had a total of 19.2 grams 
of streptomycin. The administration of the 
streptomycin definitely produced the turning 
point in this case, and it is not unlikely that 
the patient might have expired without its use. 


CASE NO. 2 

This is a case of a forty-two year old farmer 
who was seen in the office March 30, 1948, at 
which time he was complaining of severe body 
aching, headache, weakness, heavy perspiration, 
and chills. At the time of admission to the 
hospital there were no significant physical find- 
ings except that he was extremely ill and un- 
questionably in a state of dehydration. The 
temperature was 101 degrees Fahrenheit. The 
erythrocyte count was 4,200,000 and the leu- 
kocyte count was 9,400. The hemoglobin was 
94 per cent. There were 33 per cent lympho- 
cytes and 66 per cent polymorphonuclear per 
cubic millimeter. The urine was normal except 
for an occasional white blood cell, and the 
mazzini test was normal. This patient was 
specifically asked if he had been hunting, shoot- 
ing squirrels or rabbits, or had in any other way 
come in contact with wild animals. This he ex- 
plicitly denied. The agglutination tests for 
typhoid, paratyphoid, OX-19, Brucella abortus, 
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and the routine leukocyte count, erthrocyte 
count, and sedimentation rate were ordered; all 
including Brucella abortus were negative. The 
agglutination test for Tularemia was not given. 
He was given penicillin, but failed to show any 
improvement. He continued to have most severe 
pain, retro-orbital headaches, and severe chills 
with heavy perspiration to the extent that fre- 
quent change of bed linen was required. His 
temperature fluctuated between 99 and 103 
degrees Fahrenheit. He was disoriented and 
did not know that he was in the hospital. He 
did not recognize his brother who spent con- 
siderable time at his bed side. 

After a week of penicillin therapy and the 
failure of any abatement of symptoms or pro- 
gress in the case and in spite of his denial of 
having had contact with any wild animals and 
his statement that he had not been away from 
his ranch or the town of Gilbert, agglutination 
tests for paratyphoid, typhoid, Brucella abortus, 
OX-19, and Tularemia were ordered April 7. 
The agglutination reaction for Tularemia was 
positive in a titre of 1:640. There was a nega- 
tive Brucella abortus reaction. On April 8 
streptomycin was begun (.2 grams, q4h). The 
temperature began to level off and at the same 
time the patient began to feel better. He 
cleared mentally, his fever and chills subsided 
and there was definite improvement. When he 
was feeling well again and mentally clear, he 
was again asked about the handling of any 
rodents or rabbits, and at this time, he remem- 
bered having skinned some tame rabbits for 
a neighbor about two weeks prior to the onset 
of his illness. April 12 the Tularemia agglu- 
tination titer was 1:320. The increase in the 
serum agglutination titer as was seen in our 
previous case was not present. At no time was 
there an external lesion. There were no pal- 
pable lymph nodes and the spleen was not pal- 
pable. The most characteristic factors of this 
patient's illness was the extreme headache, retro- 
orbital in location, marked muscle soreness, and 
heavy perspiration, chills and fever. One year 
later the agglutination reaction for Tularemia 
was positive in 1:320 dilution. It was several 
months before he gained back his strength and 
vitality. The patient received a total of 8.4 
grams streptomycin. 

Note: As was mentioned earlier in this paper 
Francis states: “No human infections have been 
traced to domestic rabbits,” however, it is most 
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difficult to deny that Tularemia was contacted 
from the neighbor's rabbits in this case. 
CASE NO. 3 

This is a case of a fifty-eight year old male 
farmer from Tempe, Arizona. He came to the 
office November 22, 1948 complaining of severe 
body aches and pains, headache, weakness, chills 
and fever. This man reminded us so much of 
the case just presented that the first question we 
asked him was, “Have you been out hunting?” 
He admitted that about one month previously he 
had been hunting and had killed and skinned 
a deer. About ten days previous he had killed 
and skinned an elk. This man was sent directly 
to the hospital. Agglutination tests for typhoid, 
paratyphoid, OX-19, Brucella abortus and Tul- 
aremia were requested and all the reactions were 
negative except the Tularemia reaction which 
was positive in 1:640 dilution. The erythrocyte 
count was 3,920,000 and the leukocyte count was 
7,350 per cu. mm. The mazzini test was nega- 
tive, and the urine was normal except for occa- 
sional white blood cells per high powered field. 
The patient was promptly given streptomycin 
(the usual dosage of .2 grams q4h). The tem- 
perature came down to normal the first day 
after the streptomycin was begun. It went back 
to 102 degrees Farenheit the first afternoon, 
then gradually came to normal and remained so 
throughout his stay in the hospital. 

This man also had very severe headaches and 
generalized body pain with the usual chills 
and fever. A roentgenogram of the chest, taken 
November 23, 1948, was reported as “healthy 
chest”. This patient had a total of 9.6 grms. 
of streptomycin. He left the hospital feeling 
well. 

Another case, observed by others, was in the 
hunting party with the above patient. This 
person ate some elk meat not long after which 
he, too, contracted Tuleremia. He was suc- 
cessfully treated with streptomycin. 

CASE NO. 4 

This is a case of a forty-five year old sheep 
inspector for the state of Arizona. This man 
first presented himself at the office complaining 
of generalized aches and pains, a feeling of 
fatigue, and of simply being “sick” all over. 
He had fever and chills so severe that they 
shook his bed while he was at home. At this 
time he started to complain of a non-productive 
cough and pain in the chest. When examined 
in the office he had a dusky, cyanotic appear- 
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ance. He was extremely uncomfortable and 
complained of painful respiration. Examination 
of the chest revealed moderate splinting of the 
chest with some limitation of excursion of the 
left diaphragm. There were many fine crack- 
ling rales at the left base. He had an almost 
continuous, hacking dry cough. He was hos- 
pitalized with a temperature, at the time of 
admission, of 100 degrees Fahrenheit. The ery- 
throcyte count was 3,950,000 per cubic milli- 
meter and the leukocyte count was 10,000 per 
cubic millimeter. The mazzini test was nega- 
tive. The specific gravity of the urine was 1.003 
and it contained an occasional leukocyte per 
high powered field. The agglutination reaction 
for Tularemia was positive in 1:640 dilution. 
The agglutination reactions for typhoid, par- 
typhoid, Brucella abortus and OX-19 were nor- 
mal. A roentgenogram of the chest was re- 
ported March 8 as—“AP and lateral chest films 
show infiltrative shadows of increased density 
involving most of the left lower lobe. The left 
diaphragm is flattened, the costophrenic sinus 
partially obliterated by pleural thickening which 
the lateral view shows to be situated anteriorly. 
The right lung field, the ribs and the heart are 
normal. IMPRESSION: Pneumonia, either 
atypical or viral or a bronchopneumonia.” 

Streptomycin therapy was started (.2 grams 
q4h). The temperature started to decline and did 
not again go above 100 degrees Fahrenheit 
and on the fifth day of streptomycin therapy his 
temperature reached normal and remained so 
throughout his stay in the hospital. The pa- 
tient’s most distressing symptom was painful 
respiration made worse by coughing. He had 
begun to have a moderate amount of muco- 
purulent sputum. He had such a degree of pain 
in his chest that he required a considerable 
amount of codeine for relief of pain and he 
moved very little about in the bed because of 
his pain. 

Additional roentgenograms were made of his 
chest which showed a rather slow improvement; 
however, there was definite evidence of clearing 
On March 11, the films revealed that tlie pleural 
reaction at the left costophrenic sinus had not 
changed and that there was no free fluid present. 

This patient had been inspecting a flock of 
sheep and goats down in the Wilcox area 
about ten days before the onset of his symp 
toms. This patient left the hospital on the 17th 
of March free from any pain, his cough had 
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not entirely subsided, and he still complained 
of marked weakness. For several weeks he was 
too tired and weak to attend to his duties as a 
sheep inspector. After several weeks a roent- 
genogram revealed the lung fields to have 
entirely cleared. This patient had a total of 
13.2 grms. of streptomycin. This is one of the 
cases which was accepted by the State Industrial 
Commission as a compensable case. 

This case is very suggestive as Reimann (9) 
states that the pathogenesis of primary pulmonic 
tularemia is apparently inhalational in mode, 
such as inhaling bacilli suspended in the air 
as dust, in droplets from patients or animals 
who have Tularemic pneumonia, or from hand- 
ling dried cultures of the organism. 

CASE NO. 5 

This is a case of a thirty-two year old nurse’s 
aide who presented herself in the office com- 
plaining of sore, fatigued’ muscles and joints. 
She stated she had not been well for the past 
three or four weeks. She was a nurse’s aide at 
the hospital. This patient had, about fourteen 


months previous to this time, a breast amputa- 
tion for adenocarcenoma of the left breast. On 
May 3rd she complained of very severe head- 


aches during which she stated she could not 
think clearly. She complained of very severe 
generalized aching with fever followed by chills 
and a feeling of “heaviness” in the chest. The 
physical examination at the time she was seen 
in the office revealed some rales in the left lower 
base. She had marked tenderness on motion 
of joints and muscles and complained of “hurt- 
ing” even when changing position. There were 
no other significant phyical findings, no palpable 
mass in the abdomen, ‘no palpable glands and 
the spleen was not palpable. There were no 
skin lesions or nodules. This patient was hos- 
pitalized. Roentgenograms of the chest failed 
to reveal a shadow of the left breast. There 
had been no appreciable change in the appear- 
ance of the lung field since the film made on 
April 2, 1948. 

At the time of admission the erythrocyte count 
was 3,890,000 per cubic millimiter and the 
lekocyte count was 5000 per cubic millimeter. 
The differential count was normal and the 
mazzini test was negative. The urine contained 
a few white blood cells per high powered field. 
Blood agglutination reactions at that time were 
negative for typhoid, paratyphoid, Brucella abor- 
tus and the proteus OX-19 reaction was of 1:80. 
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A Tularemia agglutination reported the follow- 
ing day, May 6, was positive in a 1:320 dilution. 
Roentgenographic examinations two days after 
her admission were reported as, “Re-examination 
of chest shows infiltrative area of almost homo- 
geneous density which involves the lower half 
of the left upper lobe and on AP film extends 
some just above the diaphragms to reveal the 
seventh rib posteriorly. The costophrenic angle 
is clear. There is, also, some increase in the 
hilar shadow on this side. The right lung field 
is clear.” He also states that “A review of a 
film made May 3, 1949 shows that at that 
time there were several ill-defined, streaky sha- 
dows of increased density in the left lower lung 
field, which were overlooked at that time. These 
probably represent the beginning of the present 
process”. 


On May 11 there was a repeat agglutination 
reaction which was positive in 1:320 dilution 
for Tularemia which was also positive in the 
same titer of May 16. The sputum examination 
on May 11 revealed mixed bacteria. Blood cul- 
ture report of May 31 was negative. This blood 
culture was reported on May 31, but taken 
during her stay in the hospital. This patient was 
started on streptomycin therapy May 5, the 
usual dosage of .2 grams q4h. The temperature 
was of a septic type of fever from the time 
of her admission until the fourth day of the 
streptomycin therapy. On the sixth day of treat- 
ment the temperature came to normal and re- 
mained so throughout her stay in the hospital. 
This patient, as did our previous patients, com- 
plained of severe muscular pains and headaches 
and during the first four or five days in the 
hospital, she continued to have severe chills 
with heavy perspiration and a dry non-produc- 
tive cough. There was definite dulling of her 
sensorium. By the fifth day in the hospital on 
streptomycin therapy her symptoms had begun 
to subside, there was much less muscle and 
joint soreness. She began to eat better, her 
cough had begun to improve, and by this time 
she had developed some palpable nodes in the 
axillary and cervical regions. At no time did 
she have a palpable spleen. There was never 
a body rash or any kind of skin lesion. This 
patient presented somewhat of a problem to us 
because she emphatically denied having had 
contact with any kind of domestic animals or 
wild animals for the past several months. No 
animals had been brought into the home. We 
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began to speculate as to how she contacted this 
disease. We felt the diagnosis was dependable. 
She had a positive agglutination with increase 
in titer as she progressed and recovered from 
the disease. She had the typical set of symp- 
toms that our previous patients had. She pre- 
sented roentgenographic findings similar to the 
case last reviewed and as we stated, she was a 
nurses’ aide and had given a lot of care to the 
patient who had recovered a month before from 
pulmonary Tularemia. The date of onset of 
symptoms was indefinite; however, she gave the 
onset of her feeling sick and achey and her 
muscular pains about three to four weeks after 
she had last attended the case which was just 
previously reviewed. We could see no other 
explanation than that this patient probably con- 
tracted Tularemia from this first case of pleuro- 
pulmonary Tularemia. We came to this con- 
clusion after a lot of thought and consideration. 
and realizing there has been no reported case 
otf proved human case-to-case transmission. How- 
ever, it is suggested because of increasing pul- 
monic Tularemia, transmission by way of the 
patient’s sputum is not impossible. (3) There 
was recently reported by Aagaard (5) the case 


of a graduate student in bacteriology who con- 
tracted Tularemic pneumonia after a_ rabbit 


sneezed in his face. This case just presented 
was reported to the Industrial Commission and 
was accepted and cared for on the same basis 
as the previously reported one. 

This patient had a total of 8.4 grams of strep- 
tomycin. She was away from her job for sev- 
eral weeks after discharge from the hospital 
with complaints of weakness and muscle sore- 
ness. She is back on her job as a nurses’ aide 
in our local hospital and is observed from time 
to time with a good bit of interest from the 
standpoint of her Tularemia as well as the 
adenocarcinoma of the breast. 


CASE NO. 7 

This is a case of a twenty-six year old veter- 
inarian from Safford, Arizona who was seen in 
Mesa, January 5th in a private home. The pa- 
tient had come to Mesa to attend the Arizona 
State Veterinary Convention. He states he was 
essentially well until December 31, 1949 when 
he began having generalized body aching, head- 
aches of increasing severity, retro-orbital in lo- 
cation. He had fever, profuse perspiration and 
chills. 

One interesting side light on this patient's his- 
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tory is that about three weeks before the onset 
of his present symptoms he had been vaccinating 
cattle for Bangs disease and had used a de- 
signated “Strain 19” brucella abortus vaccine, 
which is an attentuated strain, and some squirted 
into his eye accidentally. Because of this his- 
tory, his local doctor did agglutination tests for 
Brucella abortus, the reports for which were 
not available at the time he left his home to 
attend the state convention in Mesa. However, 
a day or two after the onset of symptoms they 
subsided and the patient felt well enough to 
leave home and come to the convention. 

On the basis of the possibility of his having 
contracted Brucella abortus from the manner in 
which he was acicdentally vaccinated, and be- 
cause of the severity of his symptoms, it was 
decided to treat this man with chloromycetin. 
After two days treatment in the home, the 
patient became worse. His pain became almost 
unbearable and the headaches were severe. He 
had severe chills, fever and perspiration. He 
was extremely uncomfortable and at times not 
entirely rational. He was hospitalized January 
7, 1950. 

Agglutination reaction for Tularemia, report- 
ed on January 8, 1950, was positive in a dilu- 
tion of 1:320. The report was made available 
about noon on the eighth at which time strep- 
tomycin therapy (.2 grams q4h) was begun. 
The temperature on the morning of the 9th 
had reached normal and remained essentially 
normal during his stay in the hospital. The 
erythrocyte count was 4,600,000 and the leuko- 
cyte count was 7000 per cubic millimeter. The 
reaction for Brucella abortus was negative and 
it was later found that the blood sent to the 
Arizona State Laboratory by his local doctor was 
also negative for Brucella Abortus. On January 
11, 1950 an agglutination titer of 1:160 for 
Tularemia was reported. 

This man left the hospital on January 13, 1950 
after five days of essentially normal tempera- 
ture. He received a total of 7.2 grams of strep- 
tomycin. He returned to his home in Safford and 
two or three weeks time elapsed before he felt 
strong enough to return to his regular work. 

CASE NO. 7 

The seventh case in our series is not being 
reported in detail because part of the pertinent 
laboratory data was lost from the record. 

SUMMARY 
1. A brief review of tularemia has been pre- 
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sented—with the report of six additional cases. 
All six cases successfully and promptly respond- 
ed to treatment with streptomycin. 


2. Tularemia may be more common in the 
state of Arizona than is indicated by the num- 
ber of cases which have been reported to 
the State Health Department since 1940. One 
case presented was probably contracted from a 
tame rabbit. 


3. Two cases of pleuropulmonary tularemia 
have been presented, one of which seems to be 
from direct contact with another known case of 
tularemia—a situation not known to have been 
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previously reported. This case seems to favor 


an inhalation method of infection. 
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SPONDYLITIS 


S. K. CONNER, M.D. 


Phoenix, 


Rheumatoid spondylitis is a chronic, progres- 
sive, crippling disease involving the spinal 
column and its adjacent structures. Numerous 
synonyms can be found in the literature; how- 
ever, some rheumatologists endeavor to make a 
distinction between certain ones, but there are 
no definite clinical differential points. The lack 
of uniform terminology has produced the follow- 


ing synonyms: spondylitis ankylopoetica, spondy- 


larthritis, Von Bechterew’s disease, Marie- 
Strumpell’s disease, ankylosing spondylitis, rhi- 
zomelic spondylitis and atrophic spondylitis. 

The initial description of this disease was pub- 
lished by Von Bechterew in 1893, at which 
time he also emphasized its neurological mani- 
festations. The next clinical reports of the char- 
acteristics of this disease were given by Strum- 
pell in 1897 and Marie in 1898. Since then much 
has been compiled in the literature, especially 
during the past decade. None of these have 
given the answer to its etiology or specific treat- 
ment. 


ETIOLOGY 


Many rheumatologists feel that the onset of 
rheumatoid spondylitis is usually preceded by 
an acute or chronic infection or by recurrent 
bouts of acute infections with arthritic mani- 
festations. On the other hand, preceding acute 
or chronic trauma to the spine may be the 
outstanding possible etiological factor, but as 
shown by Boland and Present (1), it is not 
always possible to incriminate a precipitating 
factor, as in one series he found 80% did not 
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give possible immediate cause and the remain- 
ing 20% gave no constant cause. 

Many patients feel that their spondylitis is 
due to an injury, even though at the time of 
their injury roentgenograms of the spine re- 
vealed moderate or advanced changes consistant 
with long standing rheumatoid spondylitis. It is 
difficult for the physician as well as the patient 
to understand how a process of this nature may 
be present for months or even years before 
symptoms become evident. However, it is true 
that many cases of spondylitis are brought to 
light by insignificant trauma. Is it not logical 
for an individual with the susceptible spine 
to develop spondylitis, whatever the inciting 
cause, be it infection, exposure, psychic strain, 
or trauma? 

PATHOLOGY 

The important lesions involving the spine in 
rheumatoid spondylitis are inflammatory and 
progressive in nature, attacking the synovial 
joints; usually beginning in the sacro-iliac joints 
and then progressing upward to involve the 
diarthrodial or apophyseal joints of the lumbar, 
thoracic, and cervical spine, and the paraverte- 
bral ligaments and muscles; later involving the 
costovertebral and costochondral articulations. 
However, this process may begin in any region 
of the spine, nor does it necessarily follow this 
sequence of progression. In the early stages 
the diarthrodial joints present a synovitis with 
roughening of their articular cartilage, destruc- 
tion of the cartilage, fibrous ankylosis, and even- 
tually, bony ankylosis. One commonly sees 
spasm and contractions of the paravertebral 
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muscles. Calcification of the paravertebral liga- 
ments frequently occurs, giving the character- 
istic “bamboo spine.” This may produce kypho- 
sis, or the stiff, straight “poker spine”. The in- 
tervertebral disks are not affected in this pro- 
cess; however, it is common to have mild or 
marked decalcification of the vertebral bodies. 


CLINICAL MANIFESTATIONS 

Age. The usual age at onset of symptoms in 
rheumatoid spondylitis is during the third to 
fourth decade, the largest majority falling in 
the third decade of life; however, the initial 
symptoms may begin at any age. There is no 
particular age- difference at time of onset in 
male or female. 

Sex—The approximate ration between male 
and female is nine to one. The significance of 
this is not clear. If trauma is considered as an 
etiological factor this may partially explain the 
difference because of more arduous activity on 
the part of the male. 

Incidence—Incidence of rheumatoid spondy- 
litis to rheumatoid arthritis of peripheral joints 
has been reported as 1:6°, 1:11°, 1:13%, 1:19°. 
A higher ratio was observed in the armed forces, 
approximately 1:3'. Rheumatoid arthritis of the 


peripheral joints is present in about 20% of the 
cases of rheumatoid spondylitis. 

Onset—in approximately 90% of the cases of 
rheumatoid spondylitis the onset is insidious and 
progresses slowly, with frequent remissions and 


exacerbations. The beginning is usually in one 
or both sacro-iliac regions, producing muscular 
spasm, soreness, and tenderness in this area 
which is associated with slight to marked stiff- 
ness in the same area. In a small minority of 
the cases the onset is acute, and rapidly pro- 
gressive. 

Symptoms, signs, and course—Episodes of low 
backache and stiffness are the dominant com- 
plaints, and these frequently last from a few 
to several days and then subside. These attacks 
are frequently called lumbago, and they become 
more frequent and more intense. At first these 
tend ot be relieved by aspirin and local heat, 
while at other times relief is obtained by 
mild exercise or rest. These symptoms are 
usually more pronounced in the morning on 
arising, with physical inactivity and damp 
weather. The pain and stiffness later become 
more persistant and are frequently associated 
with catches or sharp pains in the low back 
region, and the usual measures bring relief less 
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adequately. The patient finds it very difficult 
to describe his pain except that it is a tired, 
sore, deep ache with variable tenderness and 
stiffness across the low back and is aggravated 
or brought on by sudden physical exertion, lift- 
ing, bending, twisting, jolting, and sneezing or 
coughing. Occasionally on retiring at night 
the patient feels well, to be awakened in the 
early morning hours with low back pain. Sciatic 
pain is common and may be severe at times. 

As the apophyseal joints of the spine are in- 
volved there is associated muscular spasm of the 
paravertebral muscles which tends to hold the 
spine straight, producing a flattening of the 
lumbar curve. When this muscular spasm is 
greater on one side of the spine than the other 
it will produce scoliosis. This causes limita- 
tion of motion of the spine, and tenderness to 
pressure or percussion over the spinous proc- 
esses. Later the apophyseal joints become anky- 
losed, and the paravertebral ligaments calcify. 
At this stage frequently the back pain and ten- 
derness lessen but the back remains stiff and 
rigid in a straight or kyphosed position. 

One of the most common deformities is de- 
crease of anterior posterior chest diameter, giv- 


Figure 1: Note 1 “Bamboo” appearance, calcified liga- 
ments; 2 Sacroiliac ankylosis; 3 hip changes; 4 involve- 
ment of symphis pubic; 5 changes of Isohium. 
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ing an anterior flat chest appearance with fre- 
quent lumbar lordosis, dorsal kyphosis with pro- 
truded head, depressed chin and ankylosed neck, 
the ribs being fixed in expiration as a result 
of costovertebral ankylosis. Chest expansion 
is zero or very low and breathing abdominal. 
This accounts for the high incidence of pul- 
monary infections which are so often fatal. The 
vital capacity of these patients is very low but 
this may be overcome if correct deep breathing 
exercises are instituted early. Attacks of inter- 
costal neuritis as a result of intercostal nerve 
irritations at the foramen ovale are common. 
Constitutional manifestations of weight loss, 
anorexia, weakness, depression, irritability, low 
grade fever, tacycardia, and tiredness are usually 
observed, as are also elevated sedimentation 
rate, and mild secondary anemia. 
ROENTGENORGRAPHIC FINDINGS 
Although the roentenographic changes of 
rheumatoid spondylitis are usually characteris- 
tic, the changes may not appear for several 
months or years after the onset of the clinical 
signs and symptoms. The notable changes fol- 


low the pathological course of usually appearing 
in the sacro-iliac joints first, to be followed 


in the apophyseal articulations and paraspinal 
ligaments. The intervertebral disks remain 
normal and the vertebral bodies show only sec- 
ondary decalcification. 

The earliest change of the sacro-iliac joints to 
be noted is blurring of the joint space, later 
followed by broken or increased densities of 
joint margins and mottled appearance of adja- 
cent bone due to areas of osteoporosis and 
sclerosis. Occasionally there is a pseudo-widen- 


Figure 2: Note 1 Sacroiliac ankylosis; 2 Roughening 
of Isnhium; 3 hip changes. 
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ing of the joint space as a result of marginal 
osteoporosis. The final stage of sacro-iliac in- 
volvement is characterized by disappearance of 
the articular space and the presence of bilateral 
ankylosis and increased osteosclerosis. The bi- 
lateral sacro-iliac change is most characteristic 
of rheumatoid arthritis, and was found to be 
evident in 100% of the cases, by Boland and 
Pleasant (1), and others have found this to be 
so in approximately 98% (3, 6, 7) of their cases 
of sacro-ileitis. Unilateral sacro-ileitis may be 
due to rheumatoid spondylitis but other causes 
must be ruled out, ex. tuberculosis. 

The characteristic changes of the apophyseal 
joints are blurring of the joint bases and destruc- 
tion of the articular surface. There may be 
areas of sclerosis and osteoporosis followed by 
ankylosis. 

Usually the joint changes are noted in ad- 
vance of the calcification of the paraspinal liga- 
ments. The calcification of these ligaments is 
known as syndesmophytes, (Fig. 1, 3, 4.) and 
gives the characteristic bamboo appearance to 
the spine. 

In pelvic bones one may occasionally observe 
periosteal thickening with roughening and mott- 
led appearance of the ischium and pubes, ( Fig. 
1,2, 3) as well as involvement of the symphysis. 


DIAGNOSIS 
If the possibility of rheumatoid spondylitis is 
kept in mind, cases will be diagnosed early, 
remembering that x-ray evidence comes later 
and clinical findings usually first. Always sus- 
pect rheumatoid spondylitis in young male adults 


rigure %: Noce | Sacrontiac anxylosis; 2 Ischial changes; 
83 Calcified spinal ligaments. Also involvement of sym- 
phis pubic. 
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with chronic, recurrent, persistent bouts of low 
back, tiredness, aching, and stiffness, with or 
without catching pains, as well as radiculitis, 
whether intercostal or sciatica, particularly if 
initiated by sneezing, coughing, twisting, or exer- 
tion. In these early cases a low grade fever 
may be present, as well as a marked elevation 
of sedimentation rate in approximately 85% 
of the cases, again remembering that 15-20% 
of these people have a normal sedimentation 
rate. 

The question of diagnosis is unmistakable after 
the disease has advanced sufficiently to produce 
characteristic physical and roentgenographic 
findings. Physical findings are those of “poker 
spine” and limitation of motion, paravertebral 
muscle spasm, absent lumbar lordosis, upper 
dorsal kyposis, stiff neck with protuberant head 
and depressed chin, as. well as flat anterior 
chest with very little expansion, and abdominal 
breathing. 

X-ray evidence reveals sacro-iliac and apophy- 
seal joint involvement, decalcification of verte- 
brae and calcification of spinal ligaments. How- 
ever, spinal ligament calcification and unilateral 
sacroileitis alone are not to be considered suffi- 
cient evidence for diagnosis of rheumatoid spon- 
dylitis. These cases are for the most part easily 
differentiated from osteoarthritis of the spine 


Figure 4: Note 1 Bamboo Spine appearance. 
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where osteophytes are found, and seldom con- 
fused with syndesmophytes. Here there is usu- 
ally a narrowing of the intervertebral disk as 
well as absence of vertebral decalcification. In 
osteoarthritis the patient is usually past forty 
and the general appearance is much better than 
in rheumatoid spondylitis. In fact, these patients 
are usually overweight, fever is absent and the 
sedimentation rate normal. Certain specific in- 
fections, such as tuberculous sacro-ileitis, must 
be kept in mind, and these are usually unilateral. 
This alone is reason enough for careful, com- 
plete, physical examination and necessary labor- 
atory tests, to rule in or out one or the other. 
In such specific spinal infections as typhoid or 
tuberculosis or Brucellosis, the lesion is fairly 
well limited roentgenographically to small sec- 
tions of the vertebral column. Other conditions 
which may commonly simulate rheumatoid 
spondylitis and must be ruled out are psycho- 
genic rheumatism, ruptured intervertebral disks, 
primary fibrositis and subfascial fat hernias. In 
these conditions the sedimentation rate is nor- 
mal and the x-ray is normal except in herniated 
disks. 
TREATMENT 


There is no known cure for rheumatoid spon- 
dylitis, but early, continuous treatment of the 
right nature will do much to give relief of pain, 
prevent spinal deformity, and at times shorten 
the course of the disease. Symptoms are often 
relieved after complete ankylosis has occurred 
except for the limitation of motion and certain 
activities. 

1. Orthopedic prevention of deformities is 
much more effective than is their correction. 
Much can be done by the orthopedist to re- 
lieve strain, spasm, and to prevent loss of height, 
kyphosis of the spine, and ankylosis of the hips. 
Proper beds, sleeping habits and proper braces 
afford much relief. 

2. Physical therapy. Local heat and gentle 
massage increase the sense of well being, aid 
muscle spasm and tone, and prevent somewhat 
muscular atrophy and contractures. Deep breath- 
ing and postural exercises done regularly and 
untiringly are of the utmost importance. 

3. Roentgen therapy. Many programs of x 
ray therapy can be found in the literature 
and many excellent results have been reported. 
Notable improvement has been noted in as high 
as 70% (4, 6, 8) of the cases of some series. Re- 
peated series may be given and improvement 
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usually begins in about one to two weeks after 
completion of the first treatments. The results 
are, apparently, the relief of pain and muscle 
spasm, as progression may be noted roentgeno- 
graphically in the disease. 

4. General. When foci of infection are pre- 
sent their removal should be advocated in order 
to improve the general health. Anemia, weak- 
ness, and undernutrition should be treated and 
improved accordingly. Fever therapy, either 
foreign or mechanical, may at times afford tem- 
porary relief. Vaccines are unpredictable and 
gold salts disappointing. Massive doses of Vita- 
min D have no place in the treatment of this 
disease. 

5. Climatotherapy. Many note relief in dry 
warm areas, but all do not benefit by such a 
change. 

6. Hormone therapy. The recent advent of 
Adrenal Cortical Hormone 17 Hydroxyl-Dehy- 
drocorticosterone (Compound E) and Pituitary 
Adrenocorticotrophic Hormone (ACTH) has 
possibly been the greatest step in the treatment 
of rheumatic conditions since the advent of the 
salycilate drugs. In spite of the enthusiasm, 
there are many disadvantages to overcome in the 
use of these hormones. If it becomes possible 
to eliminate or prevent the cause of serious side 
reactions and still maintain the beneficial re- 
sults of these compounds, many arthritics will 
have a brighter, more comfortable and useful 
life than has even been possible for them be- 
fore. The exact influence that these compounds 
have had upon rheumatoid spondylitis has not 
been adequately investigated as yet. 


PROGNOSIS 


The extent of deformities and permanent dis- 
ability depends mostly on the type of treat- 
ment the patient receives. In cases of improper 
care the disease usually progresses, subject to 
remissions and exacerbations, each exacerbation 
causing more deformity and the patient seldom 
having relief from pain until bony ankylosis has 
occurred. These patients are commonly left 
with a rigid rib cage, “poker spine”, or marked 
kyphosis, and a variable degree of pain. This 
end may be reached in 5-20 years depending 
on the severity and velocity of the disease. How- 
ever, with proper and untiring therapy many 
deformities can be prevented and others mini- 
mized, thereby maintaining the patient's use- 
fulness. Rheumatoid spondylitis within itself 
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is not a fatal disease, nor does it usually shorten 
life. Death usually occurs from some concur- 
rent infection, most often pulmonary. Compli- 
cations of iritis, pleuritis, and endocarditis are 
more than incidental. Subcutaneous nodules 
may occur if peripheral joint involvement is 
present. 
COMMENT 

1. Rheumatodi spondylitis is a chronic, prog- 
ressive disease characterized by variable remis- 
sions and exacerbations. With each exacerba- 
tion there is increased deformity and limita- 
tion of motion. Its course may become arrested 
at any stage of progression, and pain becomes 
less as ankylosis occurs, whether the patient’s 
spine is straight or kyphosed. 

2. To diagnose rheumatoid spondylitis early 
and without x-ray evidence one must be ever 
conscious of its frequency and clinical picture. 
The diagnosis is simple after the characteristic 
deformities and x-ray changes have occurred. 

3. Successful, as well as encouraging results 
in treatment depend on early diagnosis as much 
as the correct type of therapy. 
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The reader is to understand that this article 
is a condensed version of the discussion of the 
subject given before the General Practice Sym- 
posium on Chest Diseases. It is unfortunate 
that this must be so, since certain omitted aspects 
are actually essential to a better grasp of the 
problem. As in the original paper, the empha- 
sis here will be placed upon diagnosis. 

In no other phase of medicine are the funda- 
mental steps ip diagnosis so ignored as they 
are in the conclusions reached regarding dis- 
eases of occupational origin. Physicians who 
will go to great end to prove a diagnosis of pul- 
monary tuberculosis, for instance, will assume 
the diagnosis of an occupational disease with- 
out adequate study or inquiry. They are too 
prone to accept the patient’s statement that his 
illness is due to some type of exposure at work. 
This is understandable, since the average phy- 
sician receives no teaching of this subject in 
medical school and his post-graduate courses 
have been largely devoid of any subject dealing 
with the diagnosis of the occupational diseases. 
Nevertheless, excusable or not, failure to ac- 
curately diagnose an occupational disease works 
undue hardship upon the workman suffering 
from or allegedly suffering from an occupational 
disease. 

Omitting mention of several basic steps in the 
diagnosis of the occupational disease in general, 
three primary considerations concern us when 
we deal with affections of the lungs. The first 
of these is the history. It is obligatory that the 
patient’s complete life-time employment be ob- 
tained. The physician must elicit with meticu- 
lous care each and every activity the workman 
has engaged in since he left school. This is 
especially true when it is suspected that the 
patient’s lungs have been affected by a dust. 
To illustrate, a physician was at a loss to ac- 
count for a considerable degree to fibrosis of the 
lungs as revealed by x-ray in a man whose em- 
ployment history was that of an apartment house 
manager for 7 years, and prior to that a rancher 
for 4 years. Had the examining physician in- 
quired further he would have found that the 
man had been a hard rock miner for 22 years, 
an employment which explained the pulmonary 
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fibrosis. 

The second important step is to determine 
the nature of the substance alleged to have 
caused the pulmonary disturbance. If it is a 
chemical in the nature of a fume or gas, or even 
a dust, one must distinguish between the irri- 
tants, the asphyxiants, and the large group of 
volatile substances having a narcotic or anes- 
thetic-like action. For the purpose of this article 
and without opportunity to explain in detail, it 
can be stated that most chemicals do not affect 
the pulmonary tissue. The irritants affect the 
upper respiratory tract, but the exposed victim 
usually withdraws from his exposure before the 
lungs are affected. Likewise, the asphyxiant 
action of carbon monoxide or the cyanides is 
not upon the lungs but rather the action takes 
place within the blood stream or upon the 
cells of the body tissues (internal respiration). 
As for the volatile drugs, they pass through 
the lungs to be absorbed by the blood stream 
and affect primarily the central nervous system. 


Exceptions to the foregoing paragraph are 
found in such metals as cadmium oxide or bery- 
llium, such gases as nitrogen dioxide and phos- 
gene, and the dust, of which more subsequently. 


The third important phase in diagnosis is the 
utilization and interpretation of the x-ray films. 
Herein lies the chief diagnostic pitfall. Today 
the x-ray machine is as ubiquitous in the average 
physician’s office as it diathermy. It is reason- 
able to assume that for the purpose of deter- 
mining a fracture or the presence of a foreign 
body only ordinary acumen is necessary. This is 
not true in the case of the interpretation of chest 
x-ray films. It is especially true that probably 
no phase of roentgenographic interpretation is 
as inaccurate as that of the chest films of indus- 
trial workers. There seems to be a universal 
tendency on the part of the inexperienced phy- 
sician to read into chest films of those exposed 
to dust or chemicals a pathology which is not 
actually present. A few scattered, old nodules 
or a minimal increase of the perivascular mark- 
ings in a housewife would be accepted on their 
historical face value, but in the industrial worker 
they are too often given unwarranted emphasis. 
This misinterpretation will force a workman to 
withdraw from a job which is not only re- 
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munerative but which was attained only after 
long years of labor. Also it ill cause him to 
live under a cloud of apprehension. On previous 
occasions and in other articles I have quoted 
Pancoast. It is just as timely to do so here. 
He once remarked, “Let’s not talk about the 
normal chest. We probably see normal chests 
only in children. Let us speak about the healthy 
chest.” 

Concerning the dusts an unfortunate situation 
exists in that many years ago the term pneumo- 
coniosis was introduced. With the passage of 
time the suffix “osis” conjured up in the minds 
of many physicians the disease known as sili- 
cosis, so that today there exists a failure to dis- 
tinguish between a benign pneumoconiosis and 
that condition which results in a disabling fibr- 
osis of the lungs. The distinction between a 
disabling and a non-disabling fibrosis deserves 
our utmost consideration. 

Before considering the nature of a dust it is 
necessary to recall the protective mechanism 
that nature endowed man with in order to pre- 
vent the inhalation of dust. Man lives in a 
konispherea world of dust. His first and his last 
breath contain dust. Therefore, were it not for 


the hair of the nose, the moisture of the nasal 
membrance, the ciliated epithelium of the 
trachea, and the hilar lymph nodes, dust would 


invade the lungs. Even so, because of the ab- 
sence of chemical reaction most of it is in- 
capable of setting up any proliferative reaction 
and remains inert or is passed out of the respira- 
tory system. 

Other factors often ignored in the considera- 
tion of industrial dusts are those of weight, par- 
ticle size, concentration, and chemical nature. 
It must be appreciated that for a dust to be 
inhaled it must be extremely light, so light that 
it will float or remain suspended in the breath- 
ing zone of the exposed worker. It must be of 
minute particle size and highly concentrated. 
Failing to meet such qualifications, the average 
dust does not enter the pulmonary field. 

Space forbids a detailed consideration of a 
number of common inert dusts such as iron 
dust, cement dust, fiberglas, coal dust, dust 
from grinding or abrasive dusts, wood dust, etc. 
For instance the inhalation of iron dust over a 
period of 8 or more years may produce a con- 
dition known as siderosis. Unfortunately the 
term and the x-ray markings have been con- 
fused with silicosis, an entirely different patho- 
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logic entity. Siderosis is a benign condition 
characterized by round, sharply defined opaci- 
ties which result from pigmentation of the 
iron. No reactive fibrosis occurs, the condition 
by x-ray remains the same for life, and does 
not progress to confluent nodulation or impair- 
ment of respiratory function. The staining of 
the lung surface due to the iron pigment is as 
harmless as the tattooed nude on a sailor’s chest. 

Cement dust is another example of an inert 
dust. For some years I have examined the 
workers of a cement industry in this area and 
review annual x-ray films of these workers. 
These men fail to evidence any clinical signs or 
symptoms of pulmonary disturbance due to dust 
and the films remain negative even after as 
many as 30 years of exposure, except in a few 
instances of a minimal fibrosis. Furthermore, my 
experience is in keeping with that of the Saranac 
group. (1) (3). 

“The Saranac Laboratory, under the 
guidance of the late Leroy Gardner, con- 
ducted in 1935 a survey among cement 
workers which was reported in its entirely 
in 1939. Over two thousand workers were 
examined, 70 per cent of whom had been 
employed for periods varying from ten to 
fifty years. Of the roentgenograms, 82.06 
per cent showed no abnormalties of any 
kind, 17 per cent revealed a certain degree 
of linear exaggeration. Further analysis 
indicated that about one-half of this group 
had been exposed to dusts other than ce- 
ment prior to being employed in the cement 
industry. No nodulations were seen in the 
films of those workers who had been ex- 
posed only to cement dust.” 

“Fiberglas (wool glass, mineral wool, 
etc.) is a comparatively recent industrial 
product and information regarding its action 
upon the lungs has not yet found its way 
into the general medical literature. The 
name and the physical appearance of this 
substance are such as to lead workers and 
physicians to believe that it is bound to be 
harmful to the lungs. Chemically, this ma- 
terial contains no free silica and its physical 
characteristics render it non-respiarble. Be- 
cause of the impression created by early 
erroneous ideas, about the harmfulness of 
fiberglas, extensive animal experimentation 
was carried out and numerous surveys of 
exposed men were conducted. These all 
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revealed no evidence of pulmonary dam- 

age.” 

In previous publications additional inert dusts 
were given considertion, but these must be ig- 
nored at this time. Suffice it to state that except 
for free silica dust and a few of the silicates, all 
industrial dusts cause no disabling fibrosis of 
the lungs. This fact is as scientifically estab- 
lished as the fact that pulmonary tuberculosis 
is not caused by the typhoid bacillus. 

The untutored physician is not usually cog- 
nizant of the difference between free silica and 
the silicates. The explanation involves a chem- 
ical appreciation of crystallization of the “pri- 
mary minerals”. Silica, SiOz, is composed of 
silicate tetrahedra, SiO, , a structural unit 
which was first revealed by x-ray. In studying 
the internal structure of crystals, among other 
things it was noted that separate SiO, 
tetrahedra alternate in the space lattice with 
positively charged metallic ions in certain sili- 
cates, while others are linked together in pairs, 
wit han oxygen ion in common. “Since each 
oxygen ions is shared between two different sili- 
cate tetrahedra, there are only half as many 
oxygen ions in the complete solid structure as 
the formula SiO, would seem to suggest; 
in other words, the formula of the solid struc- 
ture, extended indefinitely in three dimensions of 
space, is a triple infinite multiple of SiO.”._ How- 
ever, the chemistry of the silicates is not so 
simple as the foregoing would indicate, owing to 
the arrangement of the oxygen ions in the 
structure, for some groups possess oxygen ions 
which are not linked with other groups, while 
two ions may be shared with other groups. 
A chain, for instance, of infinite multiples of 
Si0; may be formed. The fibrous structure of 
asbestos is due to the linking of silicate groups 
in continuous chains. 

The silicates are abundant in industry, where- 
as pure silica is less so. In the silicates, the 
silica is bound by the chemical structure so 
that it is not released to act as a harmful agent 
to the lungs. One should always differentiate 
between a hazard in which silica as such is 
present and one in which the silica is locked 
within the chemical structure of the silicates and 
is, therefore, inert. This fact must be kept in 
mind when one reads a chemical analysis of 
a substance which shows the presence of a high 
content of silicates, but does not reveal the actual 
content of the silica as such in the mineral. In 
fact, a chemical analysis of a material is not 
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satisfactory for the determination of the exact 
percentage of silica present. 

Within the past several years we have learned 
that a few of the silicates when subjected to 
high temperatures convert the “locked up silica” 
or amorphous silic ato a crystobalite, or in some 
instances tridymite, forms of silica capable of 
producing a disabling fibrosis. Bauxite, hydrous 
aluminum oxide, is an example of this conver- 
sion as is diatomaceous earth. In the original 
(3) paper the peculiar aspects of berryllium were 
discussed and x-ray films were shown. This can- 
not be done here. 

Silicosis is a disease of the lungs resulting 
trom years of inhalation of dust containing free 
silica and characterized by nodulation and 
fibrosis. The disease is progressive. The seria! 
films of a given case will reveal beading along 
the perivascular markings, diffuse nodulation, 
fibrosis, subsequent confluence of the nodules, 
especially in the upper lung fields, increase of 
the fibrosis and frequently the complication of 
tuberculosis. A few scattered nodules are not 
indicative of silicosis. The differential diag- 
nosis must consider sarcoidosis, histomoplasm- 
osis, miliary tuberculosis, coccidiosis, or old 
primary tuberculosis. Clinically the silicotic 
complains of dyspnea, cough, and fatigue. The 
history of prolonged exposure to free silica dust, 
the aforementioned symptoms, and the x-ray 
findings of diffuse, varied-size nodulation and 
marked fibrosis clinch the diagnosis. 
Conclusions: 

1. The diagnosis of pulmonary affections due 
to occupational exposure involves primarily a 
geod work history, an evaluation of the alleged 
offending substances and intelligent interpreta- 
tion of the x-ray films. 

2. The majority of all fumes, gases, vapors, or 
dust do not affect the lungs. 

3. Concerning the dusts, it is necessary to 
distinguish between those which are relatively 
inert and those which may cause a disabling 
fibrosis. 

4. X-ray evidence of fibrosis should not be 
interpreted as indicating disability. The major- 
ity of all adults have some degree of pulmonary 
fibrosis. It is only when the degree becomes 
marked that disability is to be accepted. Nodu- 
lation or pigmentation is not in itself disabling. 
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MASSACHUSETTS GENERAL 
HOSPITAL CASE NO. 29152 





The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











A sixty-seven-year-old school principal en- 
tered the hospital because of loss of weight 
and strength. 

Nine months before entry the patient noted 
the onset of nausea with occasional vomiting 
after breakfast. At the same time he developed 
a “bronchial” cough productive of small amounts 
of whitish non bloody sputum. This lasted two 
or three weeks, and two similar episodes oc- 
curred in the two following months. The par- 
oxysms of cough were preceded by a tickling 
sensation in. the throat, which he attributed 
to a large goiter that he had had for twenty- 
five years. There was no dysphagia. X-ray films 


taken by his physician were said to have shown 
four small gallstones and cloudiness at the apex 
of the right lung. He had been taking bile 


salts with some relief. During the four or five 
months before entry he became aware of prog- 
ressive loss of strength and easy fatigue not re- 
lieved by rest. His appetite was poor, and 
he had lost thirty-eight pounds in weight during 
the previous two months. Because of midafter- 
noon fever of 99 to 100°F., he remained in bed 
for two months prior to entry. Many speci- 
mens of sputum were negative for tubercle 
bacilli. Three weeks before admission the 
patient had his first attack of rapid pulse, the 
rate rising to 150, with associated headache and 
taintness. Since then he had three similar at- 
tacks, each beginning without warning and re- 
lieved by pressure on the eyeballs or carotid 
sinus. 

He had had left-sided pleurisy twenty-five 
years previously, and pneumonia on the right 
and a suprapubic prostatectomy five years be- 
fore entry. The family history was noncontri- 
butory. 

Physical examination showed a well-developed 
but emaciated man with a dry and pale skin. 
There was a large, nodular, firm, but not stony- 
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hard, tumor of the right lobe of the thyroid 
gland, which extended laterally beneath the 
sternocleidomastoid muscle and _ substernally. 
The trachea was deviated to the left. Examina- 
tion of the heart and lungs was negative. The 
abdomen was slightly distended; in the right 
upper quadrant there was a definite sense of 
resistance and dullness but no _ well-defined 
border could be made out. The right kidney 
was movable, firm nontender and neither en- 
larged nor displaced; the left was not palpable. 
Rectal examination was negative. 

The blood pressure was 100 systolic, 45 dia- 
stolic. The temperature was 100°F., the pulse 
90, and the respirations 20. 

Examination of the blood showed a hemo- 
globin of 8.2 gm. and a white-cell count of 12,100 
with 81 per cent polymorphonuclear neutrophils. 
The urine was cloudy and amber, had a specific 
gravity of 1.020 and gave a two plus test for 
albumin; the sediment. contained a few red 
cells and many white cells. The stools were 
negative. A blood Hinton test was negative. 
The serum nonprotein nitrogen was 23 mg. per 
100 c.c. A sputum examination was negative for 
acid-fast bacilli. 

An x-ray film of the chest showed numerous 
areas of calcification in the region of the right 
middle lobe. There was scarring in the right 
upper lobe. A mass at the base of the right 
neck with calcification in its walls displaced 
the trachea sharply to the left and extended 
slightly into the chest. 

By x-ray the left kidney had a normal out- 
line. The right kidney was enlarged and there 
appeared to be a definite bulge with some 
lobulation along the lateral surface. No stones 
were seen. An intravenous pyelogram showed 
prompt excretion of the dye on the left, which 
outlined normal urinary passages. The middle 
calyxes on the right were displaced medially 
and showed evidence of pressure defects without 
invasion. A retrograde pyelogram showed only 
partial filling of the right middle calyx. 

Cystoscopy showed only a small amount of 
urine in the bladder. The flow of urine was 
extremely slight; at first the right ureter drained 
hazy urine followed by very bloody urine, and 
the left cloudy urine. 

On the seventh day the white-cell count was 
31,900. The temperature fluctuated between 99 
and 101.2°F. Two days later an operation was 
performed. 
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DR. W. WARNER WATKINS 

Sixty-seven years old! Just my age, which 
suggests that this unfortunate old gent might 
be afflicted with geriatric problems, for which 
solicitous friends would prescribe “Four Roses”, 
either to smell or drink, depending on personal 
idiosyncrasies or former mode of life. 

Apparently he has kept out of the clutches of 
doctors to a large degree, but not entirely so. 
He had a left side pleurisy 25 years ago, and 
five years back he had a prostatectomy and pneu- 
monia, tho stated in reverse order in the history. 
Elsewhere in the record a thyroid enlargement 
is mentioned as dating back 25 years, apparently 
not bothering Him very much. 

Four years and a few months after the pro- 
statectomy, the old man began to go to pieces. 
Nausea and vomiting~after breakfast, without 
mention of Four Roses as a cause; three spells 
of so-called bronchial cough, with gallstones 
and cloudiness at right apex shown by x-ray; 
progressive loss of weight and strength, poor 
appetite, slight fever,—all of which kept him 
bedfast for the two months immediately pre- 
ceding entry to the hospital. These symptoms, 
with sputum negative for tubercle bacilli and 
three attacks of tachycardia, apparently of idio- 
pathic type,—-make up the background of this 
case. 

I felt a yen to go back to an old technic of 
analyzing these cases in three steps:— 

First Step—On the basis of the history up to 
the time of the present illness, list all the possi- 
bilities suggested by these data, by classes and 
not by specific diseases. Chief among these 
would be,— 

Malignancy somewhere,—either primary or 
secondary. 

Chronic or recurrent infection,—of some type, 
somewhere. 

Degenerative diseases of the aging,—such as 
chronic kidney disease, cardiovascular disease, 
liver degenerations, central nervous system dis- 
ease. 

Blood diseases,—aplastic anemia, pernicious 
anemia, Hodgkin’s disease, and so forth. 

Primary diseases of lungs, heart, digestive 
tract, liver, kidneys, brain. 

With this list before us, and not pretending 
that it is comprehensive, we pass on to the— 

Second Step—This is the physical examina- 
tion, and the question whether it eliminates any 
of the above-mentioned possibilities, or adds 
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new ones. The physical examination found the 
heart and lungs negative, which will require 
checking by x-ray; a thyroid tumor, on right 
side, large, firm and nodular; abdomen slightly 
distended with resistance in upper segment; 
movable, non-tender right kidney on right, not 
enlarged to palpation; low blood pressure, some 
fever, pulse rate up somewhat. 

So, what? Apparently the examiners were 
not greatly impressed by some of the possibili- 
ties suggested by the history. Since they had 
the patient under their eyes, we will defer to 
their judgment and delete most of the degenera- 
tions mentioned,—except possibly chronic kidney 
disease. We still have the malignancies, chronic 
infections, blood diseases and local diseases of 
important organs to carry with us to the— 

Third Step—What do the clinical laboratory 
tests and x-ray examinations indicate, by way 
of deletion of or addition to, the possibilities? 
The hemoglobin of 8.2 indicates an anemia, 
but evidently the examiners did not give serious 
thought to any of the fancy blood diseases,— 
so we will follow their leading and forget these. 
Apparently there was a pyuria, so we keep the 
kidneys high on the list of possibilities. The 
normal NPN would seem to exclude any ad- 
vanced chronic nephritis. 

We will look at the x-rays. The chest film 
shows calcifications on the left which may date 
back to the infection with pleurisy 25 years ago. 
Many people develop tuberculous infection with 
pleurisy, recover from it and show calcification 
or other scarring many years later. Our x-ray 
survey will disclose hundreds of these, no 
doubt. The lobulated shadow in the region 
of the right middle lobe with calcification and 
scarring in the right upper lobe may all be one 
with the old left side shadows. Since this pa- 
tient has two known possible sources for a 
metastatic malignancy, this lobulated shadow 
becomes important in differential diagnosis. The 
old nodular goitre could finally become malig- 
nant and metastasize to the lungs; the prostate 
removed four years back might have been 
malignant. With regard to the lung shadow, it 
is important to know its size, whether it is 
sharply defined or hazy at the margins, and 
whether the calcification is actually in it, or 
merely superimposed upon it on the film. Cal- 
cification can occur in other lesions besides 
tuberculosis, but the burden of proof would 
be on any one who would regard a calcifying 
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lesions in the lungs as anything else than tuber- 
culosis. On the basis of the roentgenographic 
findings as described, therefore, the shadows 
would be interpreted as old tuberculosis until 
proven otherwise, and probably not the cause 
of serious symptoms. No mention is made of 
cardiac or aortic enlargement, so we will re- 
move cardiovascular and active pulmonary dis- 
eases from our lift,—and move downstairs. 
Plain film of the abdomen showed normai 
size and contour of the left kidney. The right 
kidney is enlarged, contrary to the impression 
on palpation,—and shows a lobulated bulging 
on its lateral border. By intravenous visualiza- 
tion, the left kidney appears normal. On the 
right the middle calyces are displaced medially, 
so that we can safely interpret some sort of 
space filling lesion in the right kidney cortex, 
pushing out in both directions from its place of 
origin. The retrograde check confirmed these 
findings of pressure defect at area of middle 
calyx. The description of the urine obtained 


by cystoscopy is not adequate; it is said that 
the right ureter drained “hazy” urine and the 
left “cloudy” urine; what these distinctions sig- 
nify is not certain. Later the right ureter drained 


very bloody urine. Then the white count 
jumped to 30,000 and the temperature rose,— 
and the surgeons took over. 

It seems, therefore, that we have narrowed the 
location of the trouble down to the right 
kidney, and the possibilities to neoplasm or 
infection, or both. 

Two types of neoplasm and two types of in- 
fection require consideration. Tuberculosis has 
to be ruled out, and we will just assume that 
this was done. Cortical abscess of chronic type 
leaking into the kidney pelvis cannot be ex- 
cluded on the basis of information given. Hyper- 
nephroma or renal carcinoma of smooth or 
cystic type ranks high among the possibilities, 
and a close second would be renal cyst with 
complicating pyelonephritis. Time does not per- 
mit a review or analytical discussion of these 
possibilities, but a brief comment on cyst of the 
kidney will be pertinent. Several remote pos- 
sibilities I cannot discuss at all, such as the 
metastatic lesions from thyroid or prostate. 

A recent paper by Ochsner on “Cysts of the 
Kidney” offered some pertinent observations, 
among which are,— 

The diagnosis is usually missed by urologist 
and radiologist. 
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They are frequent in the fifth and sixth de- 
cades. 

While most frequent at the kidney poles, they 
are also observed in the central portion of kid- 
ney. 

There is frequently a concomitant urinary 
tract infection. 

There may be a rounded shadow merging 
with the kidney outline. 

Deformities of the calyces in the pyelograms 
include displacement, flattening, abbreviation, 
obliteration. 

Hemorrhagic cysts are sometimes found; they 
do not project like serous cysts and are con- 
tinuous with the contour of the kidney surface. 
In one of Ochsner’s patients with a hemorrhagic 
cyst the symptoms included pain in flank, nausea 
and vomiting a few weeks before admission, 
gross hematuria and a renal mass, weakness and 
a moderately severe urinary tract infection. 

Calycine or peripelvic cysts are small cortical 
cavities which communicate with a minor calyx 
and are situated just distal to the calyces; they 
may be multiple or single and up to 2.5 cms. 
in diameter; they bulge beyond the lateral mar- 
gin of the kidney. 

The differential diagnosis between calycine, 
hemorrhagic or serous cyst with concomitant 
infection, cortical abscess associated with chronic 
pyelonephritis, and hypernephroma, is said by 
this writer to be difficult and often impossible. 
Apparently, we are expected to do the im- 
possible in this case. 

The suggestions which favor hypernephroma 
(carcinoma ) of smooth or cystic type,—are, right 
age range; consistent x-ray findings, profound 
and progressive general effects such as loss of 
weight and strength, and anemia, upper abdom- 
inal symptoms which could be due to metastatic 
spread to liver or retroperitoneal lymph nodes, 
and possible lung metastasis. 

Favoring cortical abscess or cyst with infec- 
tion are,—long duration, the leucocytosis, the 
bulging both ways of a renal cortex lesion, the 
smooth surface contour, the pyuria. 

Dabney Kerr, in discussing Ochsner’s paper 
emphasized the difficulty in making this differ- 
entiation from either roentgenologe or clinical 
findings. He said,—“It is practically impossible 
to tell with certainty whether one is dealing with 
a simple cyst or with a cystic type of renal 
neoplasm. . . . We work on the assumption that 
if there is a question regarding the identity of a 
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mass in the kidney, whether or not it might be a 
neoplasm, it must be considered a surgical prob- 
lem and the patient explored and almost cer- 
tainly the kidney removed.” 

As a practicing radiologist, I would like to 
climb onto that safe platform with Dr. Kerr, 
and pass the buck to the urologic surgeon. How- 
ever, in this Club, the cervical spine is supposed 
to be extended into a non-retractable stance 
and laid cheerfully on the guillotine. Yielding 
to this merciless rule, I will spread my bets as 
follows:— 

FIRST CHOICE:—Malignant neoplasm of 
right kidney,—hypernephroma or renal carcinoma 
of cystic type, with metastases to liver and 
retroperitoneal lymph nodes,—possibly to right 
lung. 

SECOND CHOICE:—Cyst of kidney, calycine 
or hemorrhagic, with pyelonephritis. 

THIRD CHOICE:—Chronic abscess of kid- 
ney cortex. 

DIFFERENTIAL DIAGNOSIS 

Dr. Fletcher H. Colby: It seems to me that 
the significant history starts with the statement 
that the patient became aware of progressive 
loss of strength and easy fatigue not relieved 
by rest. He also had a low-grade midafternoon 
fever during that time. There were episodes of 
rapid pulse, which I imagine were attacks of 
paroxysmal tachycardia associated with the en- 
larged thyroid gland. 

On physical examination the patient gave evi- 
dence of considerable loss of weight and strength. 
The mass in the neck was obvious, and from 
the history the patient had had this mass for 
twenty-five years. I assume that it probably was 
a colloid goiter. Although there is a possibility 
of malignant change, the fact that the patient 
had had this goiter for twenty-five years makes 
it seem improbable. The other essential points 
in the physical examination are the suspicion 
of a mass in the right upper quadrant, the pus 
in the urine and the confirmation by x-ray 
examination that there was a mass in the right 
upper quadrant. X-ray examination also showed 
an enlarged kidney, and this is certainly better 
evidence of enlargement of the kidney than 
physical examination, because we all know how 
large kidneys can be and yet be missed on pal- 
pation. The intravenous pyelogram suggests 
trouble in the right kidney. The left kidney was 
interpreted as normal. This suspicion of ab- 
normality on the right seem sto be confirmed 
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by the cystoscopic examination, when a retro- 
grade pyelogram made of the right kidney 
showed that the middle calyxes were displaced 
medially with a pressure defect and without 
evidence of invasion of the calyxes. So I be- 
lieve that the important thing to consider in this 
patient is the right kdney. The evidence sug- 
gests that the mass was intrinsic in the kidney 
itself. The kidney outline was well known 
by x-ray examination and appeared to be irre- 
gular, with a definite bulge. The retrograde 
pyelogram indicates that this mass involved the 
middle portion of the kidney and displaced the 
middle calyx. So I think the diagnosis comes 
down to disease within the kidney itself. The 
possibility of perirenal infection seems to be 
eliminated. This mass on the right side, pre- 
sumably the right kidney, was nontender, and 
one would expect perirenal infection to give 
tenderness. 

Dr. Holmes will you be kind enough to in- 
terpret the x-ray films? 

Dr. George W. Holmes: 
discuss the chest film first. The mass that is 
described is quite evident. It lies in the upper 
part of the anterior mediastinum in the region 
of the thyroid gland and contains calcium. So 
the only other things we have to think of are 
parathyroid tumor and a calcified tuberculous 
node. The position is very much against the 
latter. The findings in the lungs are more sug- 
gestive of tuberculosis than of anything else. 
There is one round shadow that might be a 
metastasis from a tumor. 

Dr. Colby: That is the one with the fairly 
sharp edge? 

Dr. Holmes: Yes; it is not quite so dense 
as one would expect it to be if it were old 
tuberculosis. 

Dr. Colby: Calcification is described in that 
mass. Could it not be calcification somewhere 
else? 

Dr. Holmes: It is not impossible for a tumor 
to show calcification. So I cannot state whether 
the shadow was due to tumor or to old tuber- 
culosis. I do not see how one can connect it 
with the shadow in the neck. 

Dr. Colby: The calcification in the neck is 
probably in the thyroid or parathyroid. 

Dr. Holmes: I should think that was most 
likely because of the position. If the calcifica- 
tion was in a tuberculous node,,the mass ought 
to lie alongside the trachea or up in the neck 


I think I had better 
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itself. 

In the abdominal films there is a definitely 
enlarged right-kidney shadow. The lobulation 
is not so evident as one might expect from 
the notes, but I think it is present. The outline 
of the kidney is sharp, which is against an in- 
flammatory lesion. In an inflammatory lesion, 
one usually does not visualize the kidney so 
well. The calyces, although displaced, are not 
irregular, which again is against an inflamma- 
tory lesion. It apparently is deep in the sub- 
stance of the kidney, so that it pushes the calyces 
outward, and in all probability it is some sort 
of tumor. I doubt that a cyst would be in this 
position, and I shall be surprised if it turns out 
to be inflammatory. The density does not give 
a lead. 

Dr. Colby: I think it is fair to say we come 
to the diagnosis of an intrinsic lesion of the 
right kdney. This could be either inflamma- 
tory or neoplastic. 

What are the possibilities of an inflammatory 
lesion? First of all, a cortical abscess of the 
kidney should be considered. This is usually 
associated with preceding infection, which is 
possible in this patient, since he had had a low- 


grade fever for several months. However, he 
should have had backache and pain and he 


should have had tenderness. The pyelograms 
in such cases vary. My experience has been 
that with a cortical abscess there is a definite 
pressure defect, either of the kidney pelvis or, 
more often, of the calyces themselves. The 
calyces are usually compressed in a somewhat 
orderly fashion, and one does not see the irre- 
gular defects that are apt to be associated with 
tumor. So I do not believe this is a cortical 
abscess because of the lack of tenderness, the 
lack of pain, the lack of backache and the 
pyelographic evidence. 

The only other inflammatory condition I can 
think of as a possibility is tuberculosis. The 
patient’s age is against tuberculosis. Patients as 
old as this rarely have primary renal tuberculosis 
unless there is a definite past history of other 
lesions. That does not make it impossible. 
However, the patient apparently had had no 
bladder symptoms, and an irritated bladder is 
the most frequent symptom of renal tuberculosis. 
No ulceration or inflammatory change was de- 
scribed in the bladder on cystoscopic examina- 
tion. Furthermore, the pyelogram was not 
consistent with tuberculosis. One would ex- 
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pect to find tuberculosis in more than one por- 
tion of the kidney, and as Dr. Holmes described 
the pyelogram it does not suggest an inflam- 
matory lesion. 

So far as neoplasm is concerned, what is the 
possibility of metastatic malignant disease? The 
thyroid gland might have undergone malignant 
change, but I do not believe so, and I am 
going to discount that. Primary tuberculosis 
of the thyroid gland is rare, and if it occurs, 
is usually associated with miliary disease in 
general. Is that not true, Dr. Holmes? 

Dr. Holmes: Yes. 

Dr. Colby: At the Lakeville Hospital we 
have had only a few patients with tuberculosis 
of the thyroid gland. 

The possibility of primary lung tumor that 
metastasized to the kidney should be mentioned. 
However, there is no real evidence that this 
patient had a primary carcinoma of the lung. 
In addition, the other systems give no lead to 
a primary tumor that might have metastasized to 
the kidney. 

So we come down to the possibility of pri- 
mary malignant tumor in this patient's right 
kidney. He had fever, weakness and loss of 
strength, and in our experience at this hospital 
these are evidence of malignant neoplastic dis- 
ease somewhere. Although there is no con- 
vincing evidence of symptoms such as pain, 
hematuria and tumor, which are the three car- 
dinal signs of renal tumor, these have long 
since been discarded as early indications of 
neoplasm. I cannot explain the fever except 
to say that it was evidence of infection. The 
well-marked anemia and the white-cell count 
of 31,000 after cystoscopic examination could 
have been due to the flaring up of an already 
present infection in the urinary tract. The kid- 
ney outline was suggestive of neoplasm, and the 
pyelogram indicated a tumor that involved the 
middle portion of the kidney. The area in the 
chest might have been a secondary deposit from 
a tumor of the kidney. 

My diagnosis is a primary malignant tumor 
of the right kidney; and most of these tumors 
are renal-cell carcinomas. 

CLINICAL DIAGNOSIS 

Carcinoma of kidney. 

DR. COLBY’S DIAGNOSIS 

Primary malignant tumor of right kidney. 


ANATOMICAL DIAGNOSIS 
Undifferentiated carcinoma of right kidney 
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PATHOLOGICAL DISCUSSION 
Dr. Benjamin Castleman: At operation a 


large tumor (9 by 6 by 4 cm.) of the right 
kidney was found, which proved on section to 
involve most of the midportion of the kidney. 
The tumor was yellowish and necrotic, and 
microscopically shows an undifferentiated car- 
cinoma, probably of embryonal origin. 


There 
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was no invasion of the renal vein or pelvis, 
although the latter was displaced by the tumor. 

Dr. Colby: Does anyone know anything 
about the nodule in the chest? 

Dr. Castleman: No. The calcification in the 
neck might well have been a colloid goiter; 
many of them have some areas of calcification. 


4). 
vv 


Editorial 


PRE-ANESTHETIC PREPARATION 
AND ANESTHETIC MANAGEMENT 
IN THE AGED 

It is apparently quite true that the number 
of our Senior Citizens is increasing from year to 
year. You are all aware of this, I am sure; 
but a few figures may give you a better appre- 
ciation: 

In 1900 one person in 25 was 65 or over. 

In 1940 on person in 14 was 65 or over. 

The 1950 census revealed that approximately 
11% million people in the United States are over 
65. At the present rate, there will be 20 million 
over 65 in 1975, and 31 million over 60 years of 
age. There is no doubt, then, but that we shall 
have to concern ourselves more and more with 
the problems of the aged. This portion of the 
discussion is concerned with pre-anesthetic pre- 
paration and anesthetic management of this 
group. 

In the pre-operative consideration of the pa- 
tient, we must realize that there are certain 
physiologic changes which occur with increasing 
age. These changes occur at varying rates in 
different individuals. Thus, while one man’s 
lungs may be functioning perfectly, his heart 
may not be. Another's heart may be as perfect 
as that of a healthy 30-year-old, but he may have 
serious nephritic o rhepatic changes. Let us 
consider, then, how the various systems may be 
involved in the physiologic changes of age, and 
how these changes may complicate anesthesia. 

In the circulatory system any of the following 
may exist: Cardiac hypertrophy, diminished cali- 
ber and elasticity of the coronary vessels, arterio- 
sclerotic changes in all the vessels, or myocar- 
dial degeneration of varying degrees. We must 
expect a decreased cardiac reserve and watch 
for hypertension, heart failure, and a sluggish 
circulation. Coronary occlusion can be precipi- 
tated in the operating room. Faulty conduct of 
anesthesia may also result in thrombosis or 
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embolic phenomena. As examples, we may men- 
tion the danger of giving high spinals to patients 
with coronary artery disease and administering 
intravenous fluids indiscriminately to patients 
with relative or true polycythema. 

In the respiratory system there is usually a 
stiffening of the thoracic cage, atrophy of the 
mucous membranes of the upper respiratory 
tract, calcification of the cartilages, dilatation of 
alveoli and rupture of interalveolar septa, em- 
physema, and narrowing of bronchioles. With 
these changes there is a decreased tidal volume 
and vital capacity and impaired gaseous ex- 
change through the alveolar membrance. Elim- 
ination of secretions from the respiratory tract 
is sluggish. The overall effect of pulmonary age- 
ing is a state bordering on chronic hypoxia. 

In the nervous system atrophy and degenera- 
tion of the cortical elements may occur, and be- 
cause of this many physicians prefer atropine 
to scopolamine in the premedicating hypoder- 
mic. Reflexes may be diminished and sensations 
impaired. 

Ageing of the gastro-intestinal tract and excre- 
tory mechanisms results in delayed absorption 
and elimination of certain anesthetic agents. 


Any number of these changes may be present, 


or none to any serious extent. The important 
thing is to understand and recognize the phy- 
siologic changes of age and know how to cope 
with them. 

This brings us to a consideration of actual 
anesthetic management, which may be divided 
into two equally important periods: Pre-opera- 
tive and operative. Perhaps the most impor- 
tant factor in pre-operative management of the 
patient is a visit with him on the evening be- 
fore surgery. He knows and has confidence in 
his surgeon, but probably has little or no idea 
as to anesthetist or anesthetic. And he may be 
reluctant to ask his surgeon about the anethetic, 
lest this be interpreted as a sign of fear. With 
a few well-chosen words the anethetist can often 
put the patient completely at ease and give him 
a good night's rest. 

Other important things can also be accom- 
plished at the time of the pre-operative visit: 
The pre-operative medication can be ordered. 
The choice of drugs and determination of dosage 
are matters of individual preference, but most 
anesthetists will agree that it is a mistake to 
apply routine adult dosages to the aged. This 
is readily appreciated when it is remembered 
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that the metabolic rate in these patients is often 
greatly reduced. Circulatory collapse from 
heavy pre-medication is not uncommon and is 
occasionally of such severity as to require post- 
ponement of surgery. There is considerable 
agreement that too little premedication is to 
be preferred to too much, for more can be 
added but none can be taken away. 

Also at the time of the pre-operative visit 
certain pathological states may be recognized 
and corrected. Anemia, dehydration, and vita- 
min and mineral deficiencies should be looked 
for and treated. Digitalis is indicated pre- 
operatively in patients with congestive failure, 
and insulin for diabetics with a blood sugar 
greater than 150 mgm/100 cc. One must know 
when to suspect the presence of such obscure 
diseases as Addison’s, myasthenia gravis, and 
multiple sclerosis; and more common pathologi- 
cal conditions such as asthma must be consider- 
ed and inquired about. If the patient is an 
asthmatic, the anesthetist must be prepared for 
quick and effective treatment of an acute attack 
in the operating room. 

Anethetic management during surgery, again, 
is very much a matter of individual preference. 
The choice of agent is usually governed by the 
need for adequate oxygenation and the preser- 
vation of an active cough reflex. Any agent 
known to cause prolonged post-operative res- 
piratory depression is contraindicated from the 
standpoint of increased incidence of atelectasis 
and pneumonia. If these few precautions are 
heeded, one may rightfully expect the older 
patient to tolerate both surgical procedure and 
anesthesia quite well. 

In summary, then, we must prepare to deal 
with all the varying physiological and patholo- 
gical states of the aged. The anesthetist can 
fulfill his part best by making pre-operative 
contact with the patient and following the path 
indicated by correct evaluation of that particu- 


lar individual. 
W.A.R. 
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TOPICS OF CURRENT MEDICAL INTEREST 
RX, DX, AND DRS. 


By GUILLERMO OSLER, M.D. 


The ANTIBIOTICS have accidentally produced 
some odd, unfortunate situations. Part of the fault 
is in their use, part in the way they are used... . 
For example, a group from Duke University has 
reported two dozen cases of MONILIASIS—an 
infection of various body areas and portals which 
was allowed to occur because the usual bacterial 
flora was killed off... . A Los Angeles surgeon 
has reported the masking effect which penicillin 
may have on appendicitis . . . Etc., etc. 

Furthermore, an editor of ARIZONA MEDICINE 
(W. H. Oatway, Jr.) has just won the yearly award 
of the California Trudeau Society ($150) fer a 
paper entitled “DELAYS OF THE DIAGNOSIS 
OF TUBERCULOSIS FROM THE INCAUTIOUS 
USE OF ANTIBIOTICS”. . . . Forty per cent of 
the present population of a small sanatorium were 
held up for weeks to years in their start of tuber- 
culosis therapy. Chemotherapy was used for lung 
symptoms, called by a variety of ‘virus’ names. 
From one to five different drugs were used, often 
in sequence. Chest x-rays and bacterial studies 
were not done when indicated. About half of the 
group were finally found by an incidental ‘survey’ 


x-ray. Another goodly portion had been known 
to have tuberculosis for years, but the antibiotics 
were tried for weeks or months before the activity 
of the lung lesion was determined. . . . The re- 
port is a good warning on the need for diagnosis, 
and the value of survey films and fluoroscopy. 


About two years ago the regular reduction in 
the cost of new drugs was described in this column. 
..- Merck & Co., Inc. have recently added another 
proof of super-honest pharmacy. Right in the 
midst of a CORTISONE black-market, Merck RE- 
DUCED THE COST of Cortone for the seventh 
time in two years. Not cheap yet, but $200 to $24 
is quite a decrease. 


After waiting for months to hear of local 
TREATMENT for A-bomb BURNS, the first pro- 
gram turned up-within a week after the hope 
was mentioned in print. Col. W. S. Stone, head 
of the Army Graduate Medical School described 
it in an interview. . . . It is intended to separate 
the cases into two groups,—one group will include 
those with less than 20% of the body involved 
by second degree burns; the other group includes 
those with more than 20% of the body area burned 
seriously. . . . Each group will receive a parti- 
cular routine of treatment. The minimal group 
needs only the ‘open treatment’; no dressings will 
be applied, narcotics or analgesics may be used, 
and antibiotics can, be used if infection threat- 
ens.... The badly burned group is to be treated 


by application of large pressure rolls, 2 inches 
thick, 22 inches wide, and 30 inches long. They 
are composed of layers of gauze (inside), cotton 
batting, wood pulp cotton, and water-repellent 
paper (on the outside). It was developed by co- 
operation between the Army, Cook County Hos- 
pital of Chicago, and the Medical College of Vir- 
ginia. . . . Third degree burns no larger than an 
inch will heal over by themselves; larger burns 
usually will need skin grafts. 


Another reference seems indicated to a medical 
celebrity in Phoenix. Dr. Milton H. Erickson, 
neuropsychologist, has written the foreword for 
the LeCron and Bordeaux book on ‘HYPNOTISM 
TODAY’, second edition. 


ULCER THERAPY NO. 1—A combination of 
antacids (aluminum hydroxide and magnesium 
trisilicate), water-soluble chlorophyll, and pow- 
dered okra is recommended for resistant peptic 
ulcers. . . . It is called ‘Chloresium Powder’, and 
is supposed to produce symptomatic relief and 
tissue repair. The okra makes the material very 
viscid and adherent. It is made by the Ryston 
Co. of New York. 


ULCER THERAPY NO. 2—Capsules of ‘Kutrol’ 
are used to stimulate healing of peptic ulcers. . . . 
They contain an extract of equine pregnancy urine, 
including non-estrogenic factors. . . . It is com- 
bined with other methods at the start of therapy. 
...» Parke, Davis & Company makes it. 


ULCER THERAPY NO. 3—The literature is 
piling up from the use of ‘Banthine’. The drug is 
anticholinergic, and controls the parasympatho- 
tonia which usually is present with ulceration. 
It reduces the hypermotility and hyperacidity. 
. .. The side-effects are said to be moderate and 
oiten decrease with use of the drug. 


NO. 4—Dr. Walter Palmer, professor of Medi- 
cine at Chicago, feels that the value of BANTHINE 
has been exaggerated. No drug on the horizon does 
more than supplement the old remedies. .. . If 
suppression of secretions is needed, Dr. Palmer 
favors vagotomy (but only for duodenal ulcers). 
. .» He tells of the adverse effects of ACTH on 
peptic ulcers, contrary to its saluatory effect on 
ulcerative colitis. 


OKRA, incidentally, has been found to be a 
source of ‘okra plasma’, a BLOOD PLASMA SUB- 
STITUTE. Zeit, Benjamin, and Ihrig of 
Marquette, in Milwaukee, have found that okra 
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pods may be extracted to produce a liquid which 
is said to be well tolerated, and which may be 
obtained in powder form. . . . Storage of the 
powder is a great space-saver, and the last minute 
addition of saline solution allows its emergency 
use. . . . The material is a polysaccharide. It 
is not yet licensed for human use by the Pure 
Food and Drug Administration. 


Transparent adhesive may come to the place 
where someone in 1960 will invent an OPAQUE 
ADHESIVE TAPE so that we CAN’T see the 
lesions. 


The RESINS have moved from violins to indus- 
try to medicine. They have barely been started 
as antacids for peptic ulcer, before being recom- 
mended for REDUCING EDEMA. They start 
off in a fairly public way in an article in the Sat. 
Eve. Post. . . . The resins to be used for edema 
obtain their effect by desalting the alimentary 
tract. They attract certain ions, notably sodium 
and potassium, and increase the effect (and 
tolerability) of a low-salt diet. . . . The hazards of 
acidosis and hypopotassemia must be considered, 
but one of the drug houses already has put out a 
resin loaded with potassium to avoid the removal 
of too much from the intestinal tract. 


For those physicians whose specialties do not 
lead them to peer into the abdomen thru a peri- 
toneoscope, the mention of a ‘CULDOSCOPE’ may 
be news. ... It appears (or seems) that there is a 
cystoscope-like instrument which may be inserted 
by vagina, thru the barrier of the vault and peri- 
toneum, and into the cul de sac. ... This allows 
direct visualization of the female pelvic structures. 
.-- It is called the Decker Culdoscope’, and is made 
by the American Cystoscope Makers, Inc. 


Big Deal! The Scherer Company announces 
their NEEDLELESS HYPODERMIC INJECTOR 
to the profession, so that we will know about it 
before the hoi-polloi. The same day the same 
information appeared in the papers. Oh, well, 
maybe we got it before TIME Magazine... . Also, 
unless we move to Summit or Stark County in 
Ohio (where it is first being sold) the ‘Hypospray’ 
will not be available for perhaps a year. .. . The 
spring-activated plunger forces a tiny spray of 
medication to a certain planned depth with scanty 
pain, it says here. The newspaper states that the 
width of the spray is 1/20th of diameter of a 
hypodermic needle. .. . E. R. Squibb & Sons is 
supplying antibiotics, biologicals, hormones, seda- 
tives, vitamins, etc., in ‘Hypofils’. . . . This slow 
distribution may produce an ‘intrigue of scarcity’, 
but it also may produce a series large enough for 
the deprived to decide if it is valuable. 

The use of ‘AMPINS’ for hypodermic injection 
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of medications has been noted in advertising, and 
now in medical reports. Batterman and Roven- 
stine of New York have described the values and 
hazards. .. . An ampin is a disposable unit which 
consists of a glass ampule, a short rubber tube, 
and a needle. The needle shaft is enclosed in a 
glass cover, and the hub contains a filter. The 
ampule contains the medication plus 2 cc. of 
helium gas under a pressure of 2 atmospheres. . . . 
The neck and tip of the ampule is contained in 
one end of the rubber tube; the hub of the needle 
is in the other end. . . . The glass needle-cover 
is removed just before the medication is to be 
given. The needle is inserted under the skin or 
into the muscle as usual. The tubing is pinched 
and released to be sure that blood does not re- 
turn from the site. The tube is then bent to 
break the ampule-tip, with the bottom of the 
ampule held upward. (This is called “activating’ 
the ampin). The gas forces the fluid into the 
injection site. ... Ampins may be used for emer- 
gency or routinely. A study of efficiency showed 
a marked saving of time, both for the nurses and 
physicians. They are most helpful in the operat- 
ing room or for acute needs. . . . The hazards of a 
gas embolism are very scanty, even if precautions 
are not observed. The local effects of injection 
are rarely notable. The amount of glass injected 
is scanty and detectable by analysis, but is less 
than that when a syringe-needle technique is 
used. .. . As in all new procedures, the proof of 
the pudding will: be found when more people eat 
it. 


Two notes concerning ANTI-HISTAMINES,— 
An asthmatic who becomes refractory or ‘fast’ to 
epinephrine may again respond after the use of 
an A H drug. ...A patient with hay fever may 
develop asthma after the use of A H drug. 


Complete tests by a single pill for a substance 
in the urine are now an accepted method... . 
It was not expected that the complicated and 
esoteric procedures which have been required to 
test for BACTERIAL SENSITIVITY TO ANTI- 


BIOTICS could be reduced to the use of a pill, 
but they have. . . . Commercial Solvents has 
produced ‘DIA DISCS’. They are sold in pliofilm 
squares, and can be removed with sterile forceps. 

. The culture medium is streaked with the 
organism to be tested; a ‘Dia-Disc’ is placed 
on the agar surface; and the plate is incubated 
Sensitivity to the antibiotic results in a lack of 
growth around the disc. The diameter of the 
zone indicates the relative resistance. . . . Discs 
are available in two strengths each of penicillin, 
bacitracin, streptomycin, chloromycetin, aureomy- 
cin, and terramycin. 
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ARIZONA STATE HOSPITAL 


A Medical Survey of Progress and Deficiencies* 


ERNEST A. BORN, M.D. (Prescott) 
LINDSAY E. BEATON, M.D. (Tucson) 


The following information was obtained fol- 
lowing complete investigations of the Arizona 
State Hospital from March 7-14, 1951, and com- 
pared with the thorough survey made by Dr. 
Grover A. Kempf in 1938 and the next and most 
recent study made by Riley H. Guthrie, M.D.., 
Chief, Hospital Services Section, National Insti- 
tute of Mental -Health, just one year ago 
(March 13-19, 1950.) 

I. Definite progress is obvious in spite of the 
increased overcrowding of patients due to the 
growing population of the State of Arizona, and 
deficiencies of staff and facilities due to inade- 
quate budgetary appropriations to compensate 
for the increased needs. This reflects well upon 
the administration of the Board of Control and 
the Hospital Superintendent. 

1. More staff physicians, nurses, psychiatric 
social workers, occupational therapists, clinical 
psychologists and specialized consultants have 
been working at the Arizona State Hospital dur- 
ing the past year than at any time in its history. 
This is a major factor in the development of a 
more effective treatment program. Deficiencies 
are still present, the major obstacle being a 
financial inadequacy. 

a. The number of full-time physicians, apart 
from the Superintendent, has varied widely since 
1941. In 1941 there were 3 doctors; in 1947 
there were 5; in 1950, 9; and at the time of 
this survey there were 10 physicians. 

b. A neuropathologist assumed his duties as 
Director of the Laboratory of Neuropathology 
and Clinical Medicine in October 1950. This 
department is one of the few in existence in 
state mental institutions in the United States, 
and promises to be a stimulating influence. 
Autopsies are now being done at the Arizona 
State Hospital. 

c. The number of graduate nurses has been 
increased from 11, in 1949, to an all-time high of 
22 at the present time. During the past year 
Miss Alva Aber, R.N., has assumed duties as 
Director of Nursing. She holds a Master’s de- 
gree in Nursing Education from Columbia Uni- 


*Subcommittee on Mental Health, Arizona State Medical Asso- 
ciation. 


By 


R. E. H. DUISBERG, M.D. (Phoenix) 
JOHN R. GREEN, M.D. (Phoenix) 


versity and is in the process of a complete re- 
organization of nursing services and has made 
arrangements to teach student nurse affiliates 
from other nursing schools. This program should 
prove to be one of the most stimulating features 
of the entire treatment schedule. 

d. A full-time Clinical Psychologist, who holds 
a Master's degree in Psychology, and who is 
working on a thesis for his doctorate, assumed 
his duties during the past year. He has a staff 
of 6 senior psychology students from Arizona 
State College who are gaining experience in in- 
terviewing and testing on patients under his 
supervision. 

e. Three full-time social workers are now em- 
ployed, in comparison to one until this past year. 
One of these workers spends the majority of 
her time visiting patients and families extra- 
murally. 

f. Two occupational therapists are now direct- 
ing the work of psychiatric patients in one unit, 
and of neurologic patients in another unit. A 
limited program of physical education and train- 
ing is carried out by the assistant occupational 
therapist. No such assistant has been employed 
in the past. 

g. To facilitate active treatment, more con- 
sultants have been called in from Phoenix dur- 
ing the past two years than at any time in the 
history of the hospital. 

2. Emphasis has been increased on treatment 
and research rather than on custodial measures. 

a. The Neuro-Surgical Unit, comprised of 
qualified Phoenix specialists, under the direction 
of one of us (JRG), with administrative offices 
in the Hospital Building, carries out diagnostic 
studies, upon the request of the Hospital staff, 
to determine the presence or absence of organic 
diseases of the nervous system. These studies 
include physical, neurologic, psychiatric, spinal 
fluid, x-ray (including pneumo-encephalography, 
ventriculography, and arteriography,) and elec- 
tro-encephalographic examination. Other con- 
sultants are requested as indicated. Manage- 
ment is recommended in out-patients and volun- 
tary admissions are cared for. Psychosurgery 
and other neurosurgery, including the surgical 
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treatment of focal epilepsy, is now available 
under well controlled circumstances. 

This Unit sponsors a monthly clinicopathologic 
conference on the first Wednesday of the 
month, which supplements the daily staff con- 
ferences of the Hospital staff. 

During the past year this Unit has received 
national recognition for original work done in 
the field of Psychomotor epilepsy: 

(1) March 1950—Symposium on Psychomotor 
Epilepsy, at a joint meeting of the Amer- 
ican Academy of Neurology and Interna- 
tional League Against Epilepsy, Cincin- 
nati, Ohio. 

(2) June 1950—Symposium on Clinical and Elec- 
trical Aspects of Temporal Lobe Disor- 
ders, at the American Electroencephalo- 
graphic Society, Atlantic City, N. J. 

(3) December 1950—Electrocorticography in 


Psychomotor Epilepsy, at the Western 
Society of EEG, Reno, Nevada. 

(4) An invitation has been extended, expenses 
paid, to take part in the Western Insti- 
tute on Epilepsy, in June 1951, Salt Lake 
City, Utah. 

Two scientific publications have been accepted 


by the publishers and are now in press. 

(1) Focal Epilepsy of Psychomotor Type—Jour- 
nal of Neurosurgery. 

(2) Electrocorticography in Psychomotor Epil- 
epsy—Electroencephalography and Clin- 
ical Neurophysiology. 

Both publications are by Green, John R., Duis- 

berg, R. E. H., and McGrath, W. B. 

b. Psychiatric treatment facilities have ex- 
panded during the past year. One year ago, 
standard electroshock convulsive treatment, hy- 
drotherapy and sedation were the principal 
therapies. An insulin coma department under 
competent psychiatric and nursing supervision 
is now in operation for the first time since it 
was curtailed by war shortages. Two new 
Reiter stimulators of the latest type have been 
added this year for convulsive and subconvul- 
sive treatments. Sodium pentothal narco-syn- 
thesis interviews have been increased for diag- 
nostic and therapeutic purposes. 

Wards for the care of syphilis, including 
treatment with malaria, tuberculosis and chil- 
dren with various types of cerebral palsy have 
been reorganized during the past year and are 
under much better control than in the past, in 
spite of limited physical facilities. 
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Voluntary and ancillary workers have been 
solicited during the past year. Gray Ladies 
and the Unitarian Church group are being or- 
ganized to actively aid the hospital with volun- 
teer work, under the direction of Dr. Robert 
Lentz, the Clinical Director. 

A limited out-patient service has been estab- 
lished during the past year, both by the Hos- 
pital Staff and by the Neuro-Surgical Unit. All 
hospital and consultant facilities are available, 
but the limitations are obvious. The fact that 
there has been an increasing number of volun- 
tary admissions to the Arizona State Hospital 
during the past several years is an indication of 
the change in emphasis from custodial to treat- 
ment facilities. A new high of 19 voluntary 
admissions was reached during February 1951, 
with an average of 15 per month during 1950. 

3. The Florence Branch, opened several years 
ago, during the administration of Drs. John A. 
Larson and Jeremiah Metzger, has been con- 
sidered unsuitable and uneconomic. The Legis- 
lature, backed by the Guthrie report of 1950. 
urged the evacuation of this Branch as soon as 
possible. This was carried out during 1950 It 
centralized the operation of the state mental 
institution, but it intensifies the need for in- 
creased facilities. This increases the hospital 
population by 350 patients. 

A new receiving building is now under con- 
struction. This will eliminate the need of using 
the hospital building for admission purposes 
and will provide a segregated area for observa- 
tion of voluntary and committed patients, a 
sorely needed facility. It is expected that this 
construction will be complete by the Fall of 
1951. It adds only 75 beds. 

A new laundry and five new cottages for 
physicians were completed during 1950. 

4. Progressive legislation passed this year for 
the benefit of the State Hospital includes: (1) 
A new commitment law, and (2) waiving of 
basic science requirements for State Hospital 
physicians. 

It is obvious, therefore, that the principal gains 
made during the past year have been from 
the standpoint of administration, personnel and 
treatment, without appreciable changes in the 
physical plant. 

II. Existing deficiencies are also obvious in 
spite of the efforts of the Hospital Administra- 
tion. These deficits are felt to be due largely 
to public apathy which in turn is secondary to 
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lack of mental health education and demand 
for adequate care for the mentally ill. 

We hope that this report will give support 
to the Hospital management and offer construc- 
tive criticism to the end of obtaining a model 
mental institution for the state of Arizona. 

The shortcomings are in two major categories: 

1. Building facilities 
2. Personnel 

A beautiful hospital building offers nothing 
without adequate personnel, who creat the 
spirit of the hospital; and, in turn, overcrowd- 
ed, dismal, inadequate surroundings discourage 
the best of personnel. 

1. Building facilities are dangerously inade- 
quate. The rated capacity of the Arizona State 
Hospital is 919 beds. At this time there are 
1592 patients occupying this space. The addi- 
tional facilities created by the opening of the 
receiving wards (75 beds) and by the transfer 
of 50 children to the Arizona Children’s Colony 
when it opens this next fall, will still leave a 
present need for 548 beds. This, of course, pro- 
vides only for the existing problem and does 
not take into consideration the increasing num- 
bers of people who will need such care. 

Many states provide for 5 mental beds per 
1,000 civilian population. On this basis Arizona 
would need 3,685 beds under ideal circum- 
stances. Certainly definite plans should be 
made to increase the existing facilities by 500 
beds during the next year, and another 1,000 
beds during the next 5 year period. 

A detailed 5 year building program has been 
prepared by the present administration to ac- 
complish the needs and to meet the require- 
ments for approval by the American Psychiatric 
Association. This has been submitted to the 
Interim Committee of the Legislature, in 1950. 
It has been reviewed, in detail, by this Com- 
mittee, and is commended to the people of Ari- 
zona for adoption. (A copy of this program is 
attached. ) 

2. Personnel: This Committee commends the 
Board of Control and the Hospital Administra- 
tion upon their accomplishments and has con- 
fidence that the correct reorganization of the 
State Department of Health, Welfare and Cor- 
rection will be able to expand and to complete 
the objectives to establish a model mental insti- 
tution. 


The tremendous turnover of personnel at the 
Arizona State Hospital during its history is dis- 
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couraging to any type of treatment program. 
It is felt that the reasons for this turnover are: 
(1) Political, (2) poor surroundings and facili- 
ties, (3) lack of security, (4) lack of incentive 
to make a career of institution work, and, in 
some cases (5) poor selection of personnel. For- 
tunately, the first consideration is no longer 
of importance. The remainder of the factors 
listed are still present, to varrying degrees. 

a. A state civil service or merit system should 
be established which would prepare specifica- 
tions and duties in all categories of positions, 
provide for promotions and retirement, and 
encourage employees to make the State service 
their career. 

b. A skilled personnel officer should be em- 
ployed full time by the Arizona State Hospital. 
He or she would be of invaluable help in the 
recruitment and selection of personnel, settling 
grievances, maintaining discipline, training pro- 
grams, and public relations in general; under 
the overall direction of the Superintendent. 

c. The position of Assistant Superintendent 
should be filled as soon as a qualified man is 
available. 

d. More well qualified physicians are neces- 
sary to carry on the required amount of work. 
According to the American Psychiatric Associa- 
tion standards, one physician is essential for 200 
resident patients, and one for each 100 admis- 
sions per year. In order to fulfill these require- 
ments, the Arizona State Hospital should have 15 
physicians, in addition to the Superintendent. 
Five more qualified physicians are needed in ad- 
dition to the 10 now on duty, assuming that all 
ten of thes edoctors are actively engaged in the 
management of patients. 

e. A committee rotated among various mem- 
bers of the Staff should be established to carry 
on the business of the Staff meeting each morn- 
ing, thereby releasing the majority of the medi- 
cal staff to ward duties. An increased staff 
is essential to the efficient operation of the Staff 
business and ward operations simultaneously. 
Under existing circumstances, it is apparently 
the ward work that suffers. 

f. More graduate nurses are also needed. 25% 
of the nursing personnel should consist of grad- 
uate nurses. This would mean 54 graduate 
nurses, instead of the all time high, at present, 
of 22. 

g. With accomplishment of needed increase in 
medical and nursing personnel it is recommend- 
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ed that proportionate expansion of ancillary 
services should follow. 

h. A modernization of the handling of medical 
records is indicated, in order to conform to the 
standards of the American College of Surgeons. 

i. Training programs for student nurses, at- 
tendants, technicians, and college students in 
various departments should be intensified. 

j. Library facilities for physicians, nurses, at- 
tendants, and also for patients should be estab- 
lished. 

III. Summary of Recommendations. 

1. Adoption and completion of the 5 year 
building program which was submitted in 1950 
by the Hospital Administration to the Interim 
Committee of the Legislature. 

2. Formulation of a State Civil Service and 
merit system for employees. 

3. Employment of a trained personnel officer 
by the Arizona State Hospital. 

4. Appointment of a qualified Assistant Su- 
perintendent. 

5. Employment of qualified and active physi- 
cians to meet the minimum quota of 15, in addi- 
tion to the Superintendent, set by the American 
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Psychiatric Association. 

6. Employment of sufficient registered nurses 
to meet the American Psychiatric Association 
standard of 25% of all nursing personnel, a 
minimum quota of 54 registered nurses. 

7. Increase of ancillary services proportionate 
to increased medical and nursing services. 

8. Definite training programs for all per- 
sonnel. 

9. Improved medical record and library facili- 
ties. 

IV. Conclusions: We commend the Hospital 
Administration, and particularly Dr. Bruce D. 
Hart, Superintendent, on the progress that has 
been made during the past year, despite adverse 
circumstances. Existing deficiencies are empha- 
sized and constructive criticism is offered. We 
consider it to be the duty of each citizen of the 
State of Arizona to insist upon adequate facilities 
for the care of the mentally ill, both for humane 
and economic reasons. This Committee pledges 
its support of this program to the Department 
of Health, Welfare and Correction, and is con- 
fident that its successful completion is attain- 
able in the near future. 


ANNUAL REPORT, INDUSTRIAL 
RELATIONS COMMITTEE 


This committee began its duties on June 1, 
1950. It consists of five members, four of whom 
were carried over from the previous year and 
one new member. Meetings were held once a 
month in Phoenix, some of them with the In- 
dustrial Commission and some of them by the 
committee alone, considering matters brought 
to its attention by the Commission. 

Following the meeting of this group, func- 
tioning as the Industrial Relations Committee, it 
was picked up by the Industrial Commission as 
the Medical Advisory Board. In this capacity 
it held one meeting which lasted one or two 
days. Industrial injury cases were sent to this 
Board by the Industrial Commission. Exam- 
inations were made and recommendations as to 
disposition given to the Commission. 

When acting as the Industrial Relations Com- 
mittee, we were asked to review many files in 
order to determine fair fees for doctors’ services. 
We found that the Fee Schedule of the Indus- 
trial Commission did not include all of the 
procedures for which doctors billed the Com- 
mission. In order to arrive at fair and equitable 


charges, it was sometimes necessary to consult 
the Blue Shield fee schedule as well as schedules 
from California, New York and Illinois. We 
recommended to the Commission that their 
Fee Schedule be brought up to date with fee 
revisions where indicated. We also advised that 
the new Fee Schedule be much more complete 
with the various procedures coded. A new 
schedule will entail a great deal of work but 
should be ready in the near future. 

During the preceding year we recommended 
that injury cases who did not improve as ex- 
pected should have neuropsychiatric evaluation. 
This program bogged down for several reasons 
and routine referral of such cases by the Com- 
mission is not being made. We would like to 
bring to the attention of all physicians doing 
Industrial work, the suggestion that neuropsy- 
chiatric consultation be asked of the Commission 
when recovery is not prompt. This applies 
particularly to back cases. 

On March 13, 1951, some of the members of 
the Industrial Relations Committee were able 
to meet in Phoenix with Dr. J. F. McCahan, 
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assistant secretary to the Council on Industrial 
Health of the American Medical Association. 
Dr. McCahan stopped in Phoenix while making 
a field trip through the Southwest. He urges 
that doctors doing industrial work make them- 
selves familiar with the plants for which they 
render medical services. He felt that all con- 
cerned would benefit by the doctors familiarity 
with both industrial and health hazards. He 
also felt that anything we could do as doctors 
working with management to help improve the 
health of employees and their families, would 
help prevent the Federal Government from 
moving in on this particular phase of medicine. 
Respectfully submitted, 
Carl H. Gans, M.D., Chairman 
Charles W. Sult, Jr., M.D. 
Ronald S. Haines, M.D. 
Joseph P. McNally, M. D. 
John R. Schwartzman, M.D. 


*REPORT OF LEGISLATION 
COMMITTEE CHAIRMAN 


The Legislation Committee of our Association 
sponsored three bills for introduction in the 
First Session of the Twentieth Legislature of 
this State. These were: 

1. H.B. 83, An Act creating an Anatomy 
Board; providing for the disposal of dead human 
bodies for scientific purposes, etc. 

2. H.B. 84, An Act relating to Public Health 
and providing for the vivisection of animals. 

3. H.B. 85, An Act relating to the Basic 
Sciences and the Practice of Medicine, providing 
exemptions, etc. 

For the first time this year Council provided 
funds in the Budget of Appropriations for use 
by this Committee for the purpose of research 
in the preparation of our bills and the employ- 
ment of personnel in the preparation and pro- 
motion of our program. Mr. Edward Jacobson, 
prominent Phoenix attorney, prepared these 
measures in proper legal terminology; and serv- 
ed very effectively in liaison between our Cen- 
tral Office and the members of the Legislature. 

Two of our bills, one relating to the creation 
of an Anatomy Board and the other to the Basic 
Sciences and the Practice of Medicine, success- 
fully passed the House and Senate, while that 
relating to vivisection of animals passed the 
House, only to be reposed at the close of the 
Session in one of the Senate committees. There 
was an avalanche of opposition from interests 
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both inside and outside the State to this measure 
in the Senate and to the Governor, and no 
amount of pressure or effort could extricate the 
bill from the Senate committee. 

Representatives of our Committee, the Coun- 
cil, some members of the Maricopa County Leg- 
islation Committee, and the Executive Secretary 
appeared in open hearing for over three hours 
in the afternoon of February 21, 1951, before 
the House of Representatives in protest of the 
proposed amendments to the Naturopathic Prac- 
tice Act wherein members of this group of prac- 
titioners wished to expand their practice to per- 
mit of the prescription of substances of plant, 
animal or mineral origin as are naturally found 
in and required by the human body, herbs, cell 
salts, plants, roots, barks, mineral and vegetable 
oils, antiseptic, germicidal, and bacteriostatic 
agents, non-habit forming anodynes and vita- 
mins, and to do simple minor surgery and natural 
obstetrics. Mr. Jacobson represented the Asso- 
ciation as its spokesman and performed his duty 
in a dignified and effective manner. Our efforts 
blocked enactment of this piece of legislation. 

The Council of our Association acted upon 
the bill sponsored by a group of legislators serv- 
ing as an Interim Committee of both Houses 
of the Legislature who, with the help of ex- 
perts in the field of economy in state govern- 
ment, presented the reorganization bill relating 
to Public Health, Welfare and Correction, H.B. 
46. With full knowledge of an expected un- 
precedented approval of this bill on the part 
of the members of both Houses and the Gov- 
ernor, no effort was expended by this Commit- 
tee to amend the bill, except to send copies of 
the following resolution to key Committee Chair- 
men in both Houses: 


Whereas, The provisions of H.B. 46, State of 
Arizona, Twentieth Legislature, Regular Ses- 
sion, have been read and discussed at a 
meeting of the Council of the Arizona Medi- 
cal Association on January 21, 1951, and 

Whereas, It is evident that under the provi- 
sions of said H.B. 46, the Director of Public 
Health would become a staff member of 
the Commissioner of the Department of 
Public Health, Welfare and Correction, a 
political appointee, and 

Whereas, The administration of public health 
measures should always be free fro many 
possibility of political pressure, now there- 
fore 
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Be it Resolver, That the Council of the Ari- 

zona Medical Association hereby registers 

its disapproval of proposed H.B. 46 as it 

relates to the Department of Public Health, 
and 

Be it Further Resolved, That the Department 
of Public Health of the State of Arizona be 
not included in H.B. 46 but that it continue 
to be a separate Department of the State 
of Arizona, and 

Bt it Further Resolved, That the action of this 
Council be made known to the Committees 
of Public Health of both Houses of the 
Twentieth Legislature of the State of Ari- 
zona, as well as to the public of the State 
of Arizona through the press, and 

Be it Further Resolved, That in the opinion of 
the Council of the Arizona (State) Medical 
Association the above suggested revisions 
are necessary in the interest of the protec- 
tion of the health of every citizen of the 
State of Arizona. 

Through action of approval by the Council, 
your Legislation Committee gave active sup- 
port through personal interviews and letters to 
the following measures which were introduced: 

1. H.B. 53, An Act relating to Nursing and 
to provide for examination, licensure and 
regulation of persons who practice nursing. 

2. Sub. H.B. 192, creating an Arizona Youth 
Authority. 

3. S.B. 88, creating a Board of Physical Ther- 
apy Examiners and prescribing powers and 
duties. 

. Approved expansion of the activities of the 
State Department of Public Health as per- 
tains to the State Laboratory. 

5. H.B. 93, relating to Mentally Ill Persons, 
providing for procedure for their appre- 
hension, detention, and committment to the 
State Hospital. 

The Committee wishes to express its apprecia- 
tion to Mr. Jacobson, members of the Council, 
members of the Maricopa County Legislation 
Committee, the Executive Secretary, and others 
of our Association who gave of their time in 
the interest of sound health legislation. 

Jesse D. Hamer, M.D. 
Chairman 


REPORT OF COMMITTEE ON 
MEDICAL DEFENSE 
Annual Meeting 1951—Council, April 29, 1951; 


House April 29, 1951. 
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Committee members: O. E. Utzinger, E. A. 
Born, F. W. Knight. 

1. Since the annual meeting of May 1950, 
$817.20 has been expended on two cases of 
alleged malpractice filed against Society mem- 
bers. 

2. There are at the present time of record, ten 
cases in various stages of litigation. 

3. The Medical Defense Fund, now the “Re- 
serve Fund”, is at present $39,591.20, $36,000.00 
in bonds, $3,591.20 in cash. This is a gain of 
$156.58. 

4. At the 1950 Annual Meeting among other 
items the following was approved by the House: 
“that in the case of suits filed for alleged mal- 
practice occurring subsequent to December 31, 
1949, legal counsel be furnished by the Medical 
Defense Committee if deemed necessary, on the 
request of the defendant physician and his coun 
sel, with the approval of the Medical Defense 
Committee, such cost involving current cases of 
alleged malpractice to be financed from the in- 
terest derived from the bonds.” 

Your committee would like very much to have 
clarified by the House the above quoted portion 
of the adopted resolution. For several years the 
members of the Medical Defense Committee 
have routinely approved the expenditures on all 
cases that have been sent to us by the central 
office. We have never investigated a single 
case, nor are the three present members of your 
committee, all living in outlying and sparcely 
populated counties, in a position to properly 
judge which cases should or should not be 
“deemed necessary” for defense. It would seem 
to be necessary that either all cases be approved 
regardless of merit or else that a proper court 
of inquiry be set up to investigate each case. 

5. The Medical Defense Committee recom- 
mends: a. That the one dollar yearly deduction 
per member for medical defense be continued: 
b. That the Medical Defense Fund (Reserve 
Fund) be for medical defense solely, the pur- 
pose for which it was originally intended. 

QO. E. Utzinger, M.D. 
Chairman 


ANNUAL REPORT OF THE 
PROFESSIONAL BOARD 
ARIZONA MEDICAL ASSOCIATION 
1950-1951 


Meetings of the Professional Board were held 
in Tucson on September 10, 1950 and in Phoe- 
nix on February 25, 1951. The membership 
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of the Board attended in a satisfactory manner. 

The Seminar program this year was limited 
to a Fall series on “Defense Against Atomic War- 
fare.” This program was presented not only 
in Maricopa and Pima, but also in the outlying 
counties. Expenses for this amounted to $932.11 
for separate meetings from September 11, 1950 
thru October 22nd, 1950. It is of interest to note 
that this was one of the very first of the so- 
called defense measures undertaken by any 
group in the state. It is suggested by the 
Seminar Committee and the Board that next 
year’s program continue the custom of having 
seminars conducted by members of the Colo- 
rado Medical School Faculty as in previous years. 

The subcommittee on Maternal and Infant 
Welfare is gathering together a fair-sized num- 
ber of death certificates of mothers for the year 
1950. The survey of these is felt to be a po- 
tential source of information, and questionable 
diagnoses will be further investigated by forms 
mailed to the attending physician. 

The Hard of Hearing program continues 
to function with increased efficiency. School 
surveys are continuing in Maricopa, Pinal, Yuma 
and Gila counties. Courses for speech defects 
are being planned at the University of Arizona 
and State College for the coming summer. It 
seems manifest that the enthusiasm for this pro- 
gram, engendered by the work of Mrs. Lydia 
Newton and the Chairman of our committee, 
Dr. Joseph M. Kinkade, has launched a very 
wide-spread and very successful program in 
the state. 

The subcommittee on Tuberculosis made a 
survey of all physicians in the State of Arizona 
who had pneumothorax equipment in their of- 
fices and would be willing to care for ambulant 
cases discharged from the sanatorium. A very 
excellent response was received and the infor- 
mation turned over to the medical director of 
the State Tuberculosis Sanatorium. The com- 
mittee has drawn up recommendations in regard 
to the tuberculosis situation in Pima County, 
and has been active in all organizations inter- 
ested in tuberculosis treatment and control. 

The subcommittee on Mental Health has been 
extremely active and has been assigned a diffi- 
cult task. There has been a very close ob- 
servation and a very active cooperation by the 
members of this committee with the Arizona 
State Hospital. Improvements in many lines 
have become apparent as a result, or certainly 
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concomitantly. The committee has met with 
the superintendent of the State Hospital to in- 
vestigate charges made by a recently discharged 
employee, a physician who gave the hospital 
much adverse publicity thru the medium of a 
front page story in the Phoenix papers. The in- 
vestigation revealed that this publicity was un- 
called-for and that the charges were unfounded. 
The committee continues its endeavors to improve 
the commitment procedure in the State of Ari- 
zona, and at last has had a bill passed establish- 
ing more up-to-date methods. This sub-commit- 
tee was presented the problem raised by the 
Arizona Psychological Association which re- 
quested the state societies reaction to the prob- 
lem of licensure of or registration of psycholog- 
ists within the State of Arizona. 

The subcommittee on Cancer has continued 
to cooperate with the American Cancer Society, 
not only thru its educational program, but also 
thru its operation of cancer clinics and detec- 
tion centers. 

The Venereal Disease Committee was ex- 
tremely active in sponsoring educational pro- 
grams thru all media, including radio, news- 
paper, and talks before civic and lay groups. 

Many miscellaneous problems have been pre- 
sented to the Professional Board for clarifica- 
tion, study and recommendation. The com- 
mittee has cooperated with the Public Health 
Department, in the person of Dr. Ward, and has 
lent its support to his urgent request for better 
reporting of communicable diseases. Communi- 
cations have been received from diabetic control 
organizations, industrial hygiene and health or- 
ganizations and from many other national 
groups, as well as from state organizations re- 
questing information and cooperation. These 
matters have been given consideration and ap- 
propriate action was taken. The Professiona! 
Board has recommended to the Council action 
with respect to the education of Arizona medica! 
students in out-of-state universities. 


The Board respectfully recommends: 

I. That seminars be continued in the outlying 
counties with adequate budgetary consider- 
ation being given for such seminars. 

II. That this board be increased by one more 
subcommittee to be known as General Med- 
ical Subcommittee which might act on the 
problems of geriatrics, industrial health, 
diabetes, and other such specific national 
health movements more effectively. 
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III. That the council recommend to the State 
Legislature some program for the support 
of Arizona medical students in out-of-state 
schools by subsidy to those schools, much 
as is done in other states without medical 
institutions of learning. 

IV. That there should be an active campaign of 
publicity to counteract the inept anti-medi- 
cal antivivisection advertising which has ap- 
peared in the daily press and circulars. 

Respectfully submitted, 

Arthur J. Present, M.D., Chairman 
Professional Board 

Arizona Medical Association 


4). 
U 


INDUSTRIAL HEALTH CONFERENCE 


ACTH, CORTISONE COMBATS 
NEW PULMONARY DISEASE 





Successful application of the new drugs, 
ACTH and cortisone, in retarding the deadly 
effects of a new pulmonary chest disease, chronic 
berylliosis, was described today before the Amer- 
ican Association of Industrial Physicians and 
Surgeons by Dr. H. E. Tebrock of Sylvania 
Electric Products, Inc. 

Citing chronic berylliosis as a disease resis- 
tant to most forms of therapy, Dr. Tebrock said 
that nearly all types of treatment have been 
tried in the past with improvement rarely noted. 
In one area, of 86 cases treated, 24 died, 31 were 
totally incapacitated, 17 could continue work 
only on a limited basis, and there was no assur- 
ance that the remaining cases were permanently 
cured. 

The disease, which attacks the lungs and oc- 
casionally other organs, is believed to result 
from small amounts of beryllium, which are pre- 
sent in some industrial chemical compounds, 
entering the body and being released through 
the tissues in minute amounts. 

When ACTH was first tried, the patients show- 
ed more improvement than from any previous 
treatments. After several cases were treated 
with ACTH, it was decided to try cortisone to 
offset undesirable side effects from the treat- 
ment. This proved equally satisfactory, Dr. 
Tebrock said. 

“We hope to retard or prevent the progression 
of the disease to a more fibrotic state by the use 
of the drugs,” he declared. “We are making no 
claims, but we feel that the apparent symptoma- 


MEDICINE 61 
tic improvement, in the sense of well-being in- 
duced by this form of treatment, has warranted 
its use so far.” 

Dr. Tebrock cautioned, however, that ill ef- 
fects might result from the continued use of 
the drugs. He said that the possibility of 
adrenal and pituitary atrophy must be consider- 
ed. 
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700 PHYSICIANS OPEN FIVE DAY SESSION 
ON INDUSTRIAL MEDICINE 


Nearly 700 of the medical men responsible 
for keeping American workers safe and healthy 
in their jobs convened here today to discuss 
their work and its relation to the nation’s defense 
effort. 

Attending the five-day conference of the Amer- 
ican Association of Industrial Physicians and 
Surgeons are health leaders employed by busi- 
ness and industry to guard the physical welfare 
of employees. The association’s meeting is being 
held in conjunction with the 1951 Industrial 
Health Conference attended by 2000 physicians, 
dentists, nurses and hygienists. 


A major subject for discussion will be the 
role of industrial medicine in civil defense. A 
two-hour program on this subject will include 
reports from Brig. Gen. Otis B. Schreuder, USAF, 
and Commander E. Richard King, USN. 


The convening medical men will also deal 
extensively with the medical and economic 
problems of retirement of employees. 


A total of 16 papers dealing with civil defense 
and industrial illnesses and accidents will be 
presented at conference sessions. Additional 
discussions of specific problems will be held at 
special sectional meetings. 


The association will participate in a joint 
meeting of all the industrial health organizations 
on April 25. The entire session will be devoted 
to “New Developments in Industrial Health” 
and “Teamwork in Control of Occupational Dis- 
eases.” 

The latter program represents the first com- 
prehensive report on the cancer control program 
developed by Standard Oil Company (New Jer- 
sey) for the protection of its employees and 
the employees of its affiliated companies. Its re- 
sults will be ‘outlined by four physicians and 
one industrial hygienist engaged in the program. 
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PERSONAL NOTES 


Drs. Paul Armour, Donald Carlson, Clyde Bar- 
ker, Jr., Lucille Dagres, and Roland Hussong, of 
Phoenix, attended the American Academy of 
General Practice, Scientific Assembly, San Fran- 
cisco, California, March 19-22, 1951. 

Paul M. Roca, Phoenix attorney, addressed 
the March 19th St. Monica’s Hospital Staff Meet- 
ing on “Medico-Legal Problems.” 

Dr. Paul Case, Phoenix, reported a “Case of 
Sympathetic Opthalmia Treated with ACTH”, 
at the March 26th Good Samaritan Hospital Staff 
Meeting. 

Dr. C. Wm. Weisser, of Pittsburgh, Pennsyl- 
vania, and Dr. Howard Morrison, Omaha, Ne- 
braska, addressed the March 26th Good Samari- 
tan Staff Meeting on “Specificity in Opthalmic 
Therapy.” 

Two cases were presented of “Periarteritis 
Nodosa and Diffuse Collagen Disease” by Dr. 
Albert Eckstein, Phoenix, at the Good Samaritan 
Hospital Staff Meeting, March 26th. 

Dr. James M. Ovens, Phoenix, has moved his 
office to the Professional Building. 

Dr. E. E. Reddick, Phoenix, has resigned as 
Director of Local Health Administrator, with 
the Arizona State Department of Health, to be- 
come Co-ordinator of Local Health Services in 
Kentucky. He has moved to Louisville, Ky. 

Dr. Clarence G. Salisbury, Phoenix, will be- 
come the first Commissioner of Health, Welfare 
and Correction. His department is to be ac- 
tivated July Ist. He has been Chief of the 
Bureau of Preventive Medical Services in the 
State Health Department. 

Dr. William G. Furth, Phoenix, has volun- 
teered for duty and left his practice in Phoenix 
to join the U. S. Air Force Medical Department. 
His basic training will be taken at Randolph 
Field, Texas. 

Dr. Wallace Meyer, Phoenix, spoke before 
the April 9th St. Joseph’s Hospital Staff Meeting 
on “Lymphoblastoma of Anus and Rectum.” 

The April 16th Staff Meeting at the newly 
named “Memorial Hospital”—formerly St. Mon- 
ica’s, was filled with “A Case of Abscess of the 
Epiglottis’—presented by Drs. Jerome Kaye and 
John Kruglick, Phoenix. This was discussed by 
Dr. Jack Brooks, Phoenix. The meeting was 
concluded by a presentation of “Diagnosis and 
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Treatment of Hip Disease in Children” by Dr. 
Raye Fife, Phoenix. 

Dr. Burnett, of Southwestern Medical School 
in Texas, spoke before the Osler Club in Phoe- 
nix, April 19th on “Acute Urinary Suppression 
and its Treatment.” 

Dr. Raymond Huger, Phoenix, spoke on 
“Meckels’ Diverticulum”, before the St. Joseph’s 
Hospital Staff Meeting May 14, 1951. 

Dr. Thomas Bate, Phoenix, was elected Presi- 
dent-elect of the Arjzona Medical Association 
at its 60th annual meeting in Tucson, Arizona, 
April 29th-May 2, 1951. 

Dr. Kent Thayer, Phoenix, was elected Coun- 
cilman at Large. 

Dr. M. J. Whitelaw, Phoenix, is presenting 
several papers in Atlantic City, New Jersey, June 
1951. He is presenting an A.M.A. exhibit on 
“Cortisone and ACTH in Burns.” Before the 
American Society for the Study of Sterility, he 
speaks on “Some Concepts in the Physiology of 
the Basal Body Temperature Pattern.” Before 
the Association meeting for the Study of Internal 
Medicine, he is presenting “Observations on the 
Use of Oral Cortisone and ACTH in the Open 
Treatment of Burns”, and “Clinical Observations 
on the use of ACTH in the Peripheral Bed.” 
With Dr. Stahnke of Tempe, he is presenting 
“Effects of ACTH in Scorpion-Neuro Toxin.” 
Dr. Whitelaw wishes to point out here that his 
experiments with Dr. Stahnke indicate that the 
use of ACTH in rattlesnake and blackwidow 
spider bites is contra-indicated, in spite of the 
fact that Armour and Co. have literature pub- 
lished which recommends its usage. Rats are 
put into convulsions by ACTH following rattle- 
snake and blackwidow spider bites. 

At the May 16th Staff Meeting of Memorial 
Hospital, Dr. H. L. Williams, Phoenix, spoke 
lengthily on “Common Anorectal Disorders.” 
Dr. Thomas Read, Phoenix, presented a “Primary 
Carcinoma of the Lung Following Breast Car- 
cinoma.” 

Dr. Marcy L. Sussman, Phoenix, spoke before 
the 69th annual session of the New Mexico 
Medical Society, Santa Fe, New Mexico May 4, 
1951, on “Obscure Gastto-Intestinal Bleeding” 
and “Non-Tuberculous Disease of the Lungs.” 

Drs. D. W. Melick and C. T. Read, Phoenix 
attended the meeting in Atlantic City of the 
American Association for Thoracic Surgery on 
April 16th, 17th and 18th. 

On-April 19th Dr. Melick appeared before the 
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American Board of Thoracic Surgery in New 
York City to take the second and final part of 
the examination for certification by this Board. 
He has since been informed that he was success- 
ful in passing the examination. 

Dr. George S. Enfield, Phoenix, recently has 
been certified as a Fellow of the American Col- 
lege of Anesthesiology. 
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EXECUTIVE SECRETARY F. G. MITTEN 
Appointed to fill the newly created post of 


executive secretary to the Maricopa County 
Medical Society is Frederick G. Mitten, former 
New York publicist and advertising agency 
executive. 


ARIZONA ASSOCIATION OF 


PATHOLOGISTS & RADIOLOGISTS 

At its meeting of April 29, 1951, the Arizona 
Association of Pathologists and Radiologists 
voted to disband to allow the organization of 
separate organizations for the radiologists and 
the pathologists. It was felt that the number 
of radiologists and pathologists had increased 
sufficiently to make this move advisable. The 
radiologists re-organized as The Arizona Radio- 
logical Society and elected the following off- 
cers: President—Dr. Maurice Richter, Phoenix, 
Arizona; Vice President—Dr. Herbert D. Welsh, 
Tucson, Arizona and Secretary-Treasurer, Dr. 
R. Lee Foster, Phoenix, Arizona. The patholo- 
gists organized the Arizona Society of Patholo- 
gists with the following officers: President—Dr. 
George O. Hartman, Tucson, Arizona; Vice 
President—Dr. O. O. Williams, Phoenix, Arizona 
and Secretary-Treasurer, Dr. Ralph H. Fuller of 

Tucson, Arizona. 
R. Lee Foster, M.D., Secretary 
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WOMAN’S AUXILIARY 


ANNUAL REPORT OF THE 
WOMAN’S AUXILIARY 
TO THE 
ARIZONA MEDICAL ASSOCIATION 


As President of the Woman’s Auxiliary to the 
Arizona Medical Association, I wish to send 
greetings to the President, Mrs. Herold, and to 
all National officers, from the Auxiliary members 
in Arizona. 

The following is a report of the 1950-1951 
activities of the Auxiliary: 

Organization: The current membership is 350, 
an increase of ten members over the preceding 
year. Organization is still confined to the four 
counties, Pima, Yavapai, Maricopa and Gila. 
There are 32 members at large. 

Programs: The program chairman at all times 
urged the county groups to plan varied and 
interesting programs along the lines suggested 
by National, and also recommended the need 
to study legislative issues. Self-education on all 
phases of compulsory versus voluntary health 
insurance, which would lead to a more enlight- 
ened membership, was stressed, as well as the 
furthering of friendly relations between the Auxi- 
liaries and other organizations. 

Public Relations and Health: Public Relations 
and Health Chairmen and the Auxiliary Presi- 
dent were privileged to meet with certain of 
the public relations committee of the State As- 
sociation last summer for the purpose of plan- 
ning a program wherein the Auxiliary could best 
help the Association in furthering public rela- 
tions projects. After much discussion, two 
courses of action were agreed upon. First, to 
assist the Association with the endorsement 
drive started by it some months previously. 
Second, to urge each county auxiliary to do 
its utmost in shouldering civic responsibility 
in its own community, with special emphasis 
on health problems. Letters and literature were 
sent to numerous organizations with the sug- 
gestion that a study be made of the issue of 
compulsory versus voluntary health insurance, 
with the hope that understanding would bring 
a resolution in favor of medicine’s stand. The 
controversial nature of the subject and, in some 
instances, by-laws prohibiting groups from act- 
ing officially on such questions, particularly 
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where there was a national affiliation, presented 
many difficulties. The following organizations 
did pass resolutions and these are filed in the 
Chicago office of the American Medical Asso- 
ciation: Tucson Chamber of Commerce, Globe 
Parent-Teacher Association, Business and Pro- 
fessional Women’s Clubs of Yuma, Bisbee, King- 
man and Tucson. 

We have done constructive work in present- 
ing the problem of compuisory health insurance 
to the American Association of University Wo- 
men and the Parent-Teacher Association groups 
on the local scene. Proper officers were con- 
tacted, kits especially prepared by Whitaker 
and Baxter were forwarded to these officers, and 
in response to a telephoned plea for help from 
the National Education office, local auxiliary 
members affiliated with A.A.U.W. sent telegrams 
to the Resolutions Committee of the A.A.U.W., 
at its biennial convention held the early part 
of April. We are most gratified to learn that 
the issue of compulsory health insurance has 
been placed on the national study agenda of 
A.A.U.W. for the first time. We feel that in 
our small way, we were helpful in the effort 
made to bring this to pass. We will continue 
to watch activities of this group and the Parent- 
Teacher Association, in the State and com- 
munities, and do everything possible to en- 
courage action. 

Philanthropic: The membership assisted both 
physically and financially in Red Cross, Com- 
munity Chest, Cancer, Polio, Crippled Children 
and Tuberculosis drives. An entire room was 
completely furnished in the Gila County Hos- 
pital by the small auxiliary membership of 13 
women. Yavapai, with a membership of 11 ac- 
tive and 12 associate members, has done a tre- 
mendous job in presenting the work of the 
Nurse’s Loan Committee to the lay public, as 
well as donating generously to the above men- 
tioned agencies, the Salvation Army and the 
purchasing of oxygen tents for the Community 
and County Hospitals in Prescott. Maricopa and 
Pima, the two larger counties, have participated 
in all of the drives above mentioned, as well 
as having donated generously to them. In ad- 
dition, Maricopa Auxiliary furnished supplies 
and two volunteer workers each week to the 
Visiting Nurse Association and gave many 
hours to the County Chest X-ray campaign. Pima 
Auxiliary helped further the Adult Educational 
program of the American Cancer Society, to- 
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gether with the placing of sound film on the. 


subject when and where requested. 


Student Nurse Loan: This is our most ambi- 
tious public relations project. Applications are 
accepted from girls in the State who have the 
necessary grade and health qualifications. Con- 
tact is made through the high schools. This 
year 4 girls have been assisted. The fund is 
financed by auxiliary members and the members- 
at-large and will be self-sustaining in a five year 
period. This project has received state recog- 
nition from the nurse’s associations, high school 
principals and lay organizations, and we believe 
it to be of inestimable public relations value to 
both the Auxiliary and the Arizona Medical As- 
sociation. 

Legislation: Auxiliary entered into an all- 
out campaign to see that doctors and their wives 
were registered so that there would be no slip- 
up at the time of local elections. When our 
20th Legislature went into session, we were ap- 
prized of the bills in which our Association was 
interested, those it disapproved and those it 
sponsored. Copies of the bills were secured, 
a digest made and mimeographed and sent to 
all auxiliaries for distribution and discussion and 
also mailed to the members-at-large. National 
legislation was passed on to the county groups 
and the members urged to act individually when 
the occasion indicated. 

Today's Health: Inasmuch as this is an 
authentic health magazine published by the 
American Medical Association, the Auxiliary 
considers its work in helping in the distribution, 
an opportunity to further health education. 
Subscriptions have been donated to schools 
and hospitals. We hope some day to encourage 
every doctor in the State to subscribe as it is 
excellent waiting room reading material. Our 
subscriptions increased by 75 this year. Yavapai 
Auxiliary was given National recognition in the 
contest with a listing in Group I—the first ten 
auxiliaries having the highest percentage per 
membership. We are also proud to mention that 
last year’s Today’s Health chairman, Mrs. George 
Enfield, received National recognition when an 
article written by her for the Arizona Medicine, 
was used in the Handbook for Today’s Health 
printed this year. 

Bulletin: One hundred forty Bulletin sub- 
scribers were purchased by members and mem- 
bers-at-large. 


Historian: The year’s activities have been 
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recorded in the State records, and the historian 
has submitted a complete State history as re- 
quested by the National Historian. 

Publicity: Auxiliary articles were printed in 
Arizona Medicine each month, and special events. 
were given fitting newspaper notices. 

We are deeply grateful to the men of the 
State Association for their moral support and 
leadership as well as their financial support, for 
again this year we were given $1000.00. 

It was our honor and privilege to entertain 
the National President, Mrs. Herold, during our 
State meeting. The joy of her presence and the 
inspiration we received from her message, suc- 
cessfully completed a year of activity and ac- 
complishments. 

Respectfully submitted, 

Mrs. Benjamin Herzberg, President 

Woman’s Auxiliary to the Arizona 
Medical Association 


Qo. 
Vv 


PROPOSED PROGRAM 1951-52 


At the Chicago Conference of Presidents and 
Presidents-elect last October, the “Healthy Liv- 
ing” discussion, led by Mrs. William M. Gam- 
brell of Texas, impressed me very much. After 
studying the complete kit of information on this 
Health Education Program, I turned it over 
to the next year’s state chairmen of Public Rela- 
tions and Health Education for study and con- 
sideration. They feel it would be an excellent 
program for both committees to undertake in 
Arizona in 1951-52. 

Since our Organization Chairman has not been 
elected, her plans can not be incorporated in 
this report, but the auxiliary board hopes that 
next year at least one new county auxiliary will 
be organized and the numbers of members-at- 
large increased. 

The Publicity Committee will continue the 
news column in Arizona Medicine with some 
variance in subject matter. If the trial news 
letter being sent out this spring to all doctors 
wives in the state proves successful, it may be 
repeated next year. 

The Bulletin and Today’s Health chairmen will 
start making plans soon to increase the sale 
of these publications. We hope for a banner 
year. 

Last May the Nurses’ Loan Committee set up 
qualifications and policies for girls requesting 
financial aid during their nurses’ training. All 
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high school principals received duplicate letters, 
applicants were interviewed and loans given to 
four girls. One girl received a maximum loan 
of $300.00; three girls received partial scholar- 
ships totalling $300.00. The committee felt it 
was wiser to send letters to the principals in 
February this year, so applicants are being in- 
terviewed now for the second year loans in order 
that actual voting on the girls can take place at 
the state convention. 

The board feels that the work accomplished 
by this committee has been gratifying and from 
a public relations standpoint, it has no equal. 
The Woman’s Auxiliary has gained respect; the 
state Nurses’ Association has become familiar 
with the project and the girls benefited; school 
principals have sent letters of congratulation; 
hospitals throughout the country have been 
watching this national program of the Auxiliary. 
We hope to keep the ball rolling until such time 
as the program becomes self-sustaining. 

Having personally attended the Annual Con- 
ference in Chicago last fall, I can testify that 
paying the expenses of the President-elect is 
money well spent. It gives her inspiration, 
understanding and new ideas to bring back to 
her state auxiliary. I am sure the new President 
elect will feel that she, too, is gaining much when 
she attends the conference next fall. 

Before closing this brief summary of a full 
program, I wish to say that I realize the tre- 
mendous responsibility I have assumed but ap- 
preciate the confidence the Medical Auxiliary 
has shown in electing me to this position. And 
to the doctors I pledge my loyalty and that of 
the Auxiliary. We shall stand ready at all times 
to serve the Arizona Medical Society. 

In closing, I wish to say that the board has 
authorized me to request of the Arizona Medi- 
cal Society $1,000.00 to aid in carrying out the 
program of the Woman’s Auxiliary for 1951-52. 

We hope it will be possible to have this pro- 
gram approved before the post board meeting, 
May Ist, so if the Health Education Program 
is to be undertaken, the Public Relations and 
Health Committees can make their intital con- 
tacts with the schools before their closing date 
in May and this summer start the ground work 
for next winter. 

Thanking you for all considerations, I am 

Respectfully, 
(Mrs. Royal W.) Brownie Rudolph, 
President-elect 
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WAYLAND’S 


TWO STORES 
@ HOSPITAL 
BEDS * 
FRACTURE Wayland’s Prescription Pharmacy 
BEDS 13 E. Monroe Street 
Phone 4-417] 


e WHEEL 
CHAIRS Wayland’s McKinley Pharmacy 


HOSPITAL 138 W. McKinley Street 
& PORTABLE Phone 4-7243 


PHOENIX, ARIZONA 
e INVALID 


WALKERS Ww 


ADULT & CHILD SIZE 
OXYGEN THERAPY SERVICE FREE DELIVERY 
8-3112 — Phones — 2-6181 
Phoenix, Arizona 











Telephone Answering Service 


DRUG C8. Southwest Telephone & Secretarial Service 
24 Hour Service For 
a *Professional People — *Small Business — *Doctors 
Any time you're out we answer your telephone 


and take your message. 
Member of National Associated Telephone Exchanges 
i Pharmaci 
ze Registered ha acists 2nd Floor, 207 E. Pennington — Phone 3-3601 
East Office Branch, 3232 E. Ist St. — Phone 6-2461 
Tucson Casa Grande Tucson, Arizona 

















FOR RENT In Southern California city of 55,000 a $45,000 
A highly desirable office is available at the practice, equipment, and Medical Bldg. 
newest and most modern medical building in 


Phoenix at 801 N. 2nd Avenue FOR SALE, LEASE OR TRADE 


All rooms are out side, refrigeration cooling, Will consider Arizona property in exchange. 
private covered parking and also patient parking. Please direct all inquiries to: 


For Information Call 
Arizona Medicine 


Samuel Kiviat zie 
PHONE 38-7023 = drag = 
217 Industrial Building mix, Arizona 
ix, Arizona 
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ARIZONA MEDICINE 


DOCTORS’ DIRECTORY 





DOCTORS DIRECTORY ESTABLISHED 
1920 


3-4189 


Emergency calls given special attention We will 
locate your doctor before or after office hours. 
BERTHA CASE, R. N., Director 


ADA JOY CASE 


1541 East Roosevelt 
Phoenix, Arizona 





NURSES’ DIRECTORY 


DOCTOR’S CENTRAL DIRECTORY 
Minnie C. Benson R.N., Manager 
24 Hour Service 
Phone 5-1551 — E. Hedrick Dr. 


Tucson, Arizona 
Established In 1932 








NURSES CENTRAL REGISTRY 
DORA C. BURCH, R.N. 


Arizona’s Oldest Registry 
(Established Since 1924) 


340 E. Willetta St. Phone 3-8606 
Phoenix, Arizona 


PHYSICIANS’ BUREAU 
PHONE 6-1291 


347 E. Mariposa Phoenix, Arizona 





PHOTOGRAPHY 


HEARING AID DIRECTORY 





EDDIE DEVEL 
PHOTOGRAPHER 
Phones — Office 3-1518 — Home 5-2347 
Specialist In Medical and Surgical Photography 
Grunow Clinic Bldg. — 926 East McDowell 
Phoenix, Arizona 


OTARION OF ARIZONA 


@ Smaller Than Your Fondest Expectations 
@ New “Tone-O-Matic Control 

® Total Weight Less Than 3% Oz. 

®@ Crystal Clear Tone 


701 N. Ist Street 
Phone 3-6330 





MEDICAL ACCOUNTING 





BUREAU OF ACCOUNTING 


Accounting - Bookkeeping 
Notary Public - State and Federal Taxation 
3040 N. 27th Street Phone 5-2378 
Phoenix, Arizona 


MEDICAL ACCOUNTING BUREAU 


Bookkeeping - Banking - Income Tax 
A Complete Service 
“Member Assn. of Medical-Dental Bureau, Inc.” 
2141 E. 8th Phone 3-3937 
Tucson, Arizona 





MEDICAL BOOKS 


MEDICAL AND DENTAL EXCHANGE 





ROBERTA DAVEY HALL 
MEDICAL BOOKS 
Of All Publishers 


PROMPT HANDLING OF ALL ORDERS 
To order: Telephone 5-1062 
40 East Rose Lane 
Phoenix, Arizona 








Pima Medical & Dental Exchange 
Phones 2-1352 — 2-844] 
650 N. 6th Avenue 


Tucson, Arizona 
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AMBULANCE SERVICE DIRECTORY 





THIS SPACE FOR SALE 


FOR INFORMATION AND RATES BRING’S FUNERAL HOME 


write to 24 Hour Ambulance Service 


ARIZONA MEDICINE PHONE 38-4718 


426 Heard Bldg. 236 S. Scott Street 
Phone 2-4884 TUCSON, ARIZONA 
PHOENIX, ARIZONA 








Leonard-Lundberg Mortuary GIBBS MORTUARY 


24 Hour Ambulance Service 
24 Hour Ambulance Service Two Ambulances 


Experienced First Aid Attendants Phone 54 


, First Street 
Phone 9297 Glendale, Arizona Willinns:. Asiacns 











SANATORIUM DIRECTORY 





ORANGE ROAD SANATORIUM HENDERSON’S REST INN 


@ Home-like Atmosphere 
Specializing in All Cases " ng “= zm once = Prepared 
Except Contagious e Nurses on Duty 24 Hours Daily 


@ Reasonable Rates 
4248 N. 32nd Street Phone 5-0257 


‘ - Phone Glendale 471 Route 2 (N. Central Ave.) 
Phoenix, Arizona e 
Glendale, Arizona 











ARIZONA DESERT LODGE 
PINE SANATORIUM Maud R. Silvers, R.N. 


FOR CONVALESCENTS i es 
* Private Rooms 
Reasonable Rates - Tray Service ¥ Appel = «ged pared meal 
- n pre eais 
Jessie A. Botsford *% Hospital Service 
204 Josephine Street — Phone 045R2 * a ———, Asthma, & Rheumatic- 
; ever sufferers 
Prescott, Arizona 1550 E. Blacklidge Dr. 
Phone 5-0232 Tucson, Arizona 








EVELYN DODD REST HOME LA FLORESTA 


© CONVALESCENT Guest Resort for Convalescents 


Located on South Slope of a 
@ QUIET—HOME-LIKE : Camelback Mountain Above th 
e NURSING CARE Humidity, Dust and eg 


e EXCELLENT FOOD Ideal For Respitory Arthritics 
Professional Nursing Care - Special Diets 


Phone 6-6048 — 4614 Alta Hacienda Drive 
Phoenix, Arizona PHOENIX, ARIZONA 


1608 East Dale Drive Phone 5-4185 
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SANATORIUM DIRECTORY—(Cont‘d.) 





HIGHLAND MANOR REST HOME 


EMMA E. BROWN, Mgr. 


For 
% Convalescents 
% Invalids and Semi-Invalids 
¥% Elderly Persons 


1411 E. Highland Avenue — Phone 5-2552 
Phoenix, Arizona 


THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
426 Heard Bldg. 


Phone 2-4884 
PHOENIX, ARIZONA 








TRIPLE T SANATORIUM 


*Homelike Atmosphere—Quiet 
°24 Hour Nursing Service 
*Home Cooked Meals 

*Beautiful Surroundings 
*Convalescents & General Cases 


8911 N. First Street Phone 5-5930 
Phoenix (Sunnyslope) 


REEVES REST HOME 
For 
Arthritics—Asthmatics 
Heart Patients 
Excellent Food and Care 
Nurse in Attendance 
Phone 2-3034 639 N. Park Ave. 


Tucson, Arizona 








MISSION REST HOME 


For Convalescents 
Asthmatic and Arthritic Cases 
Quiet - Excellent Food - 24 Hour Nursing Care 
Physical Therapy Massage 


5331 N. 29th Ave., Phoenix — Phone 5-5710 





McMAHON GERIATRIC HOME 


*Aged a Specialty 
*Special Consideration on senile-phychosis 
*Member of Association of Nursing Homes 
*Recreational-Occupation and Group Therapy 
Emphasized 
Phone 3-3014 142 W. Palmdale 


Tucson, Arizona 











CASITAS DEL SOL SANATORIUM 


Bessie Van Horne Prop. 


* Tubercular Cases Only 
* Excellent Food and Service 
* Location in Dry and Sunny Area 


Phone 5-2075 8834 Forest Ave. 
Sunnyslope, Arizona 


MARYE HESS SANATORIUM 


Excellent Food-Tray Service 

24 Hour Nursing Care 

Beautiful Surroundings 

Rates $150.00 per month and up 

Private and Semi-Private Rooms with Bath 


Phone 6-3572 2708 E. Edison St. 


Tucson, Arizona 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
426 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
; 426 Heard Bldg. . 
Phone 2-4884 
PHOENIX, ARIZONA 
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LOMA LINDA REST HOME 


@ QUIET COUNTRY ATMOSPHERE 

@® RESTFUL AND HOME-LIKE 

@ SPECIALIZING IN ARTHRITIC CASES 
Broadway and Lateral 16, Rt. 5, Box 654 
Phone 9-3648 Phoenix, Arizona 


Desert Mission Convalescent 
Hospital 
For 


Ambulatory, Non-tuberculous, Post-operative 
Convalescents 


Rogiauend nurse on duty at all times 
Private Semi-Private Rooms at Moderate Rates 


New, Modern, Quiet, Beautiful Surroundings 


9112 N. Third Street Phone 6-1671 
Phoenix (Sunnyslope) 








SCHMID’S HAVEN OF REST 
GENERAL CARE 
(Non-Contagious) 


2107 South 15th Place—Phone 4-2802 
Phoenix, Arizona 


THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


426 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 








DESERT REST HOME 
(Convalescent) 
Ray and Ruth Eckel 
Proprietors 


409 E. Townley Avenue 
Phoenix, Arizona 


Phone 6-2049 


PALM LODGE 
For Convalescence and Recuperation of Non-Con- 
tagious Conditions - Occupational Therapy 
Single Rooms—Excellent Food—Quiet 
Convenient to City Facilities 
Walter L. Grow, M.D. 


Tucson, Arizona Phone 5-2619 


2607 N. Warren 











MARY E. GOLDENETZ 


Aged and Convalescent 
Phone 5-4424 


1106 E. Whitton Avenue 
Phoenix, Arizona 


HILLCREST SANATORIUM 


Cheerful Private Rooms 
Excellent Food 
Homelike Atmosphere 
Reasonable Rates 


North 3rd and Adams 
Tucson, Arizona 


Phone 4-1562 








SOUTHERN INN REST HOME 


Excellent Care in 
ARTHRITIS AND ASTHMA 


ROOM AND BOARD -:- TRAY SERVICE 


207 E. 3rd Street Phone 2-9461 
Tucson, Arizona 


Barfield Convalescent Hospital 
and Sanatorium 


Approved by A.M.A.—A.H.A. 
Arizona Hospital Association 
Association of Western Hospitals 


2100 E. Speedway Phone 5-152! 
Tucson, Arizona 
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PRESCRIPTION 


Complete line of 
Hospital Beds, Crutches, Trusses and 
Surgical Garments 


KELLY’S PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
* TUCSON 


D. F. Scheigert L. J. McKenna 





Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Sore 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 








NORMAN DRUG STORE 
Prescription Druggists 
PHONE 5-2623 
Speedway and Country Club 
TUCSON ARIZONA 








| Open 9:00 A.M.—11:00 P.M. 
We Deliver 


BLUE CROSS PHARMACY 
PRESCRIPTION SPECIALISTS 


1924 East Van Buren 
Surgical Appliances — Private Fitting Room 


Call 2-1123 


OLSON PROFESSIONAL DRUGS 


Free Immediate Delivery Service 
8125 W. Van Buren Street — Phone 2-7377 
Phoenix, Arizona 








STANDARD DRUG CO. 
PRESCRIPTIONS 
14 N. San Francisco Street 
Phone 200 
Flagstaff, Arizona 


ROHRER-BLOOM DRUG CO. 
(Walgreen Agency) 
PRESCRIPTIONS PHARMACISTS 
Phone 40 
Gurley and Montezuma 
Prescott, Arizona 








DESERT DRUGS 


PRESCRIPTIONS DRUGGISTS 


Kingman, Arizona 


FLAGSTAFF PHARMACY 
DRUGGISTS — CHEMISTS 
Flagstaff, Arizona 








CITY REXALL DRUGS 
PRESCRIPTIONS DRUGGISTS 
“It Pleases Us to Please You” 
Kingman, Arizona 


FOURTH AVENUE PHARMACY 
J. W. Holloway, Prop. 
Free Delivery Service Within Radius of 8 Miles. 
Try Us and See 
Cor. E. 6th St. and 4th Aye. — Phone 4-1182 
Tucson, Arizona 








AL’S DRUG STORE 
PHONE 5-5552 
Tth Avenue and Camelback Road 
Phoenix, Arizona 











CITRUS DRUG 
(Eddie Gibbons) 
Free Delivery — Phone 4-8855 
Emergency Nite Phone 5-4521 
1524 E. Van Buren Phoenix 
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DRUGGISTS’ 





THE INTERNATIONAL JOHNSON’S DRUG STORE 


PHARMACY PRESCRIPTIONS 
Ethical Prescription Pharmacy a ‘ a 
Phone 302 Service you will like 

Corner Speedway and Park Avenue 


212 Main Street Yuma, Arizona Phone 2-8865 Tucson, Arizona 











ET 


R & B DRUG STORE STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


Prescription Pharmacists 
Phone 363 ENCANTO PARK DRUG CO. 
: 3352 E. Speedway — Phone 5-3102 
- Yuma, Arizona Tucson, Arizona 











DENMAN AND THOMPSON SPACE FOR SALE 


“The Friendly Store” 
Health Sundries Phone 2-4884 


Gila Bend, Arizona 








ENSMINGER PHARMACY 
SPACE FOR SALE RELIABLE PRESCRIPTIONS 


121 North Cortez 
Prescott, Arizona 


' 
j 
| 
} 
/ 
TT 


Phone 2-4884 Phone 188 














HOD ARMACY HAMILTON’S DRUG 
° DOES PHA Store c The REXALL Store 
Benson, Arizona 


Phone 7982 Eloy, Arizona 














> FLORES PHARMACY 
PALMER’S PHARMACY (FARMACIA FLORES) 


MORTON PAL , R.Ph. 2 
senaies an, BPR “Your Nyal Service Drug Store” 
1027 East 6th Street W. Congress and Meyer Sts. Phone 3-3362 
Tucson, Arizona Tucson, Arizona 














JONES DRUG COMPANY GRAVETT PHARMACY 
DEPENDABLE Rx SERVICE 
“Dependable Prescription Service” 


Two Convenient Locations 
Phone 2-9513 4222 E. Indian School Road 


111 East Congress - Phone 2-6437 
1225 South Cherry - Phone 3-3164 Phoenix, Arizona 
Tucson, Arizona 











THIS SPACE FOR SALE MONTE BLISS 


ARIZONA MEDICINE Frontier Village Drug Store 
426 Heard Bldg. “Your Reliable Neighborhood Prescription Pharmacy” 
Phone 2-4884 1700 N. Maple Blvd. Phone 5-5252 
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DRUGGISTS’ 


ARIZONA MEDICINE 


DIRECTORY 





CAMPBELL DRUG COMPANY 
1007 No. 7th 
“Right Now Delivery” 
Phone 3-1992 
Phoenix, Arizona 


EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phone 4587 
Mesa, Arizona 








NATIONAL PHARMACY 


Prescriptions 


Phone 2-2412 


Tucson, Arizona 


340 Ajo Way 


HOWARD'S Rx PHARMACY 


Professional Prescription Service 
Phone 8-3694 312 W. McDowell Rd. 
Phoenix, Arizona 











MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 


McDOWELL PHARMACY 
545 E. McDowell Rd. Phone 2-3137 - 3-4332 


Phoenix, Arizona 














SHARPE & PULLINS 
Prescriptions 
229 E. Glendale 
Phone Glendale 298 
Glendale, Arizona 


MESA DRUG COMPANY 


(Walgreen Agency) 
Prescriptions 


101 Main Street Phone 5679 


Mesa, Arizona 














Physicians and Surgeons Pharmacy 
PRESCRIPTIONS 


753 E. McDowell Road 
Phoenix, Arizona 


Phone 4-8434 





MURRAY’S PHARMACY 
PRESCRIPTION DRUGGISTS 


Phone 28 
Superior, Arizona 














BOWMAN DRUG COMPANY 
PRESCRIPTIONS 


Phone 533 
Goodyear, Arizona 











LAIRD & DINES 
The REXALL Store 


Reliable Prescription Service 
Tempe 422 Mill Ave. & 5th 


Tempe, Arizona 





ROCKLIN’S 
PROFESSIONAL PHARMACY 


Where Pharmacy Is a Profession 


39 East Monroe Street 
6 Doors East of Professional Bldg. 
Phone 3-3470 
PHOENIX, ARIZONA 














MAC ALPINE DRUG CO. 


This label is your guarantee of accurate 
prescription compounding 
FREE DELIVERY PHONE 4-2606 
2303 No. 7th St. Phoenix, Arizona 
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ARIZONA MEDICINE 





DIRECTORY 












June, 1951 





OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 





419 Professional Building 





RICHARD E. H. DUISBERG, M.D. 
Diplomat of the American Board 


NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 


Phoenix, Arizona 











- 


PSYCHIATRY AND NUTRITION 














MILTON H. ERICKSON, M.D. 
PSYCHOTHERAPY AND PSYCHIATRY 


Certified by American Board of 
Psychiatry and Neurology 


32 West Cypress Street Phone 2-4254 


Phoenix, Arizona 


Phoenix, Arizona 


LLOYD F. SMITH, M.D. 
Psychiatry and Nutrition 
DOCTORS BUILDING 

316 West McDowell Road — Phone 2-4224 









NEUROLOGI 


CAL SURGERY 











JOHN A. EISENBEISS, M.D. 


F.A.C.S. 


Certified by American Board of 
Neurological Surgery 


Lois Grunow Memorial Clinic 





JOHN RAYMOND GREEN, M.D. 


Certified by the American Board 
of Neurological Surgery 










926 E. McDowell Road 
Phone 4-3151 
Phoenix, Arizona 





1010 Professional Building 


Telephone 8-3756 
PHOENIX, ARIZONA 









UROLOGY 

































MERRIWETHER L. DAY, M.D. 


Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M.D. 
Lois Grunow Memorial Clinic 
926 East McDowell Road 


Tel. 4-3674 Phoenix 








W. G. SHULTZ, M.D., F. A. C. S. 


Diplomate of The American 
Board of Urology 


1010 N. Country Club Road 
Telephone 5-2609 


Tucson, Arizona 














PAUL L. SINGER, M.D., F. A. C. S. 


Certified American Board of 
UROLOGY 


1313 N. Second Street 
PHOENIX, ARIZONA 


Phone 3-1739 






123 So. Stone Ave. 








Tucson, Arizona 





DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urology 


Phone 2-7081 
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PHYSICIANS’ DIRECTORY 
UROLOGY—(Cont‘d.) CHEST DISEASES AND SURGERY 





ROBERT H. CUMMINGS, M.D. GEORGE A. BOONE, M.D. 
Diplomate of the JAS. E. O’HARE, M.D 


American Board of Urology 
ad DISEASES AND SURGERY OF THE CHEST 
808 Professional Building 601 East Sixth Street Telephone 4-1561 
15 East Monroe Phone 4-3577 unt Sith Stes a 


Phoenix, Arizona TUCSON, ARIZONA 








INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. DANIEL H. GOODMAN, M.D. 
INTERNAL MEDICINE INTERNAL MEDICINE CARDIOLOGY 


1118 Professional Building 
Phone 4-1078 607 Heard Bldg. Phone 4-7204 


Phoenix, Arizona Phoenix, Arizona 








KENT H. THAYER, M.D. 
JESSE D. HAMER, M.D. FA.C.P. 


F. A.C. P. INTERNAL MEDICINE 
INTERNAL MEDICINE American Doel of banal Medicine 


Cy ROBERT H. STEVENS, M.D. 
Suit 910 INTERNAL MEDICINE ALLERGY 


15 E. Monroe St. 1313 N. Second St. Phone 4-8841 
Phoenix, Arizona 














FRANK J. MILLOY, M.D. an BANK. M.D. 
iplomate oi 


F. A. C. P. American Board of Internal Medicine 
INTERNAL MEDICINE American Board of Gastroenterology 
Phone 4-217] GASTROENTEROLOGY, GASTROSCOPY 


Phoenix, Arizona 800 North First Avenue Phone: 4-7245 
PHOENIX, ARIZONA 











ROBERT E. RIDER, M.D. W. PAUL HOLBROOK, M.D, 


INTERNAL MEDICINE F.A.C.P. 
ELECTROCARDIOGRAPHY DONALD F. HILL, M.D., F.A.C.P. 


Ea oho 26 | | CHARLES A. L. STEPHENS, Jr., M.D. 


Yuma, Arizona Tucson, Arizona Phone 5-1511 
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DIRECTORY 


ORTHOPEDIC SURGERY 








GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 


LEO L. TUVESON, M.D. 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 





- 








ROBERT E. HASTINGS, M.D., 
F.A.C.S. 

ALFRED O. HELDOBLER, M.D. 
Diplomates American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1014 N. Country Club 
TUCSON, ARIZONA 





JAMES LYTTON-SMITH, M.D. 
RONALD S. HAINES, M.D. 
JOHN H. RICKER, M.D. 

STANFORD F. HARTMAN, M.D. 


926 East McDowell Road 
Phoenix, Arizona 





HOSPITAL 





WALTER V. EDWARDS, Jr., M.D. 


Obstetrics and Gynecology 
Lawrence Memorial Hospital 


Cottonwood, Arizona 


H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 





CHILDREN’S DISEASES 


CLINIC 





WILLIAM F. SCHOFFMAN, M.D. 
CECILIA H. SHEMBAB, M.D. 
JAMES L. COFFEY, M.D. 
DOCTORS BUILDING 


316 West McDowell Road Telephone 4-7287 
Phoenix, Arizona 


MESA MEDICAL CENTER 


MARK H. WALL, M.D. 
FRANKLIN B. LANEBACK, M.D. 
J. EDWIN KEPPEL, M.D. 


206 East Main St. 
Mesa, Arizona 
Office Phone 4350 











NELSON CLINIC 
D. E. NELSON, M.D. 


HAROLD D. PADGETT, M.D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 








SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 




















ARIZONA MEDICINE 


PHYSICIANS’ 


PHYSICAL MEDICINE 


DIRECTORY 
ALLERGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


903 Professional Bldg. 
Phone 2-2822 - 3-4189 
Phoenix, Arizona 


E. A. GATTERDAM, M.D. 
ALLERGY 


15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A. M. to 5 P. M. 
Phoenix, Arizona 





PHYSICIANS and SURGEONS 


ANESTHESIOLOGY 





GEORGE B. IRVINE, M.D. 
W. G. PAYNE, M.D. 
PHYSICIANS AND SURGEONS 


8 West Fifth Street 
Tempe, Arizona 


Phone 526 


LOUISE BEWERSDORF, M.D. 
FL. A.C. A. 
ANESTHESIOLOGY 


208 West Glenrosa 
Phone 5-4471 — 3-5101 
Phoenix, Arizona 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology 
Phone 3-5264 


105 W. McDowell Road Phoenix, Arizona 


KENNETH C. BAKER, M.D. 
DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave. 


Tucson, Arizona 





OBSTETRICS and GYNECOLOGY 


PATHOLOGICAL LABORATORIES 





HARRY J. FELCH, M.D. 


Physician and Surgeon 


Residence Office 


325 W. Granada 703 Professional Bldg. 
Phoenix, Arizona 15 E. Monroe Street 
Residence 3-1151 Office 3-1151 


Professional X-ray and Clinical 
Laboratory 


Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 


Phone 3-4105 
R. LEE FOSTER, M.D., Director 














G. O. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 
20 E. Ochoa St. Phone: 3-4861 


TUCSON, ARIZONA 








MEDICAL CENTER LABORATORY 


1313 N. Second St. 


Phoenix, Arizona 


W. Warner Watkins, M.D., Director 











ARIZONA MEDICINE 


PHYSICIANS’ 
EYE, EAR, NOSE and THROAT 








DIRECTORY 





DUNCAN G. GRAHAM, M.D. 
EYE, EAR, NOSE and THROAT 
Certified by American Board of Otolaryngology 


114 West Pepper Street 


Mesa, Arizona 





THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
426 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 














BERNARD L. MELTON, M.D. 
F.A.C.S., F.1.C.S. 
EYE, EAR, NOSE AND THROAT 


Certified by American Board of Ophthalmology 
Certified by American Board of Otolaryngology 
Certified by International College of Surgeons 


605 Professional Bldg. Phone 3-8209 
PHOENIX, ARIZONA 





D. E. BRINKERHOFF, M.D., F.A.C.S. 
EAR, NOSE AND THROAT 
Certified by American Board of Otolaryngology 


ROBERT D. SMITH, M.D. 
EYE, EAR, NOSE AND THROAT 
Lois Grunow Memorial Clinic 


926 E. McDowell Rd. 
Phoenix, Arizona 


Phone 4-3807 











SURGERY 





ALFRED D. LEVICK, M.D. 


PROCTOLOGY 





1137 West McDowell Road 
Phones 8-2194 - 3-4189 


Phoenix, Arizona 








DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 
Office Phone 2-3371 Home Phone 5-9433 














H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


DONALD A. POLSON, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery 
800 North First Avenue 


Phone 4-7245 
Phoenix, Arizona 





W. R. MANNING, M.D., F.A.C.S. 
SURGERY 
Diplomate American Board of Surgery 
620 North Country Club Road Phone 5-2687 


Tucson, Arizona 












GENERAL 





PRACTICE 















RAYMOND I. McGILVRA, M.D. 
GENERAL PRACTICE 
307 E. Indian School Road 
Office Phone 5-0750 
Office Hours: 10-12 and 2-5 By Appointment 
Phoenix, Arizona 








M. G. FRONSKE, M. D. 
GENERAL PRACTICE 


Phones: 
Office 99; Residence 155 


10 N. Leroux St. 
Flagstaff, Arizona 













































ARIZONA MEDICINE 


PHYSICIANS’ DIRECTORY 
GENERAL MEDICINE THORACIC SURGERY 





J. REICHERT, M.D. 
General Practice C. THOMAS READ, M.D. 


CARDIO VASCULAR DISEASES Surgery of the Thorax 
ELECTROCARDIOGRAPHY The Lois Grunow Memorial 


303 West McDowell Rd. ; Office Phone 4-7028 Phone 3-7903 Phctute Asteone 
Phoenix, Arizona 





RADIOLOGY 





W. WARNER WATKINS, M.D. 
GOSS - DUFFY LABORATORY FACP., FACR. 


X-RAY AND CLINICAL DIAGNOSIS (Diplomate in Radiology) 
Diagnostic Roentgenology, X-Ray and Radium 
316 West McDowell Road Therapy 
Phoenix, Arizona Medical Center Laboratory 
1313 N. Second St., Phoenix, Arizona 














DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN MARCY L. SUSSMAN, M.D., 

Diplomates of F.A.C.R. 
American Board of Radiology Diplomate of American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 801 Nene Second Ave. 
Telephone 3-4179 
23 East Ochoa Phoenix, Arizona 
Tucson 














JOHN FOSTER, M.D. DOUGLAS D. GAIN, M. D. 
Diplomate of American Board of Radiology 


Diagnostic Roentgenology X-Ray Therapy Diplomate of American Board of Radiology 
Radium Therapy Certified in Both 


MEDICAL ARTS BLDG. THERAPY AND DIAGNOSIS 
DIAGNOSTIC LABORATORY MEMORIAL HOSPITAL 


543 E. McDowell Road Phone 8-1601 Phoenix, Arizona 
Phoenix, Arizona 1200 South Fifth Avenue — Ph. 4-7336 














SPEECH PATHOLOGY 
R. LEE FOSTER, M.D. 


JOHN W. KENNEDY, M.D. ROBERT NN. PLUMMER, Ph.D. 
Diplomates of American Board of Radiology Delayed Speech Speech for the Mentally Retarded 
Diagnostic Roentgenology ide Sasting for the Deaf 
X-ray and Radium Therapy Foreign ‘Dialect 
Professional X-ray and Clinical Laboratory Vocal Disorders 
Successor to Professional Member 
American § h and Hearing Association 
on id Medical Arts Bldg. Phone 3-2051 
Phone 3-4105 Phoenix, Arizona eoniz, Arizona 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D. 
RAY FIFE, M.D. 


Diplomates of the American Board of Orthopedic Surgery 


ARTHRITIS 
DeWITT W. ENGLUND, M.D. 


1313 North Second Street Phone 8-1586 





Phoenix, Arizona 





PATHOLOGY 














This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. 
Good Samaritan Hospital 






LOUIS HIRSCH, M.D. 
Tucson Medical Center 


1083 E. McDowell Rd. Tucson, Arizona 
Phoenix, Arizona 
RALPH H. FULLER. M.D. MAURICE ROSENTHAL, M.D. 


Memorial Hospital 


St. Mary’s Hospital Pheonix, Asteone 


Tucson, Arizona 


GEORGE O. HARTMAN, M.D. Oo. O. WILLIAMS, M.D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M.D. 
1130 N. Central Ave. 
Phoenix, Arizona 














RADIOLOGY 
TUCSON TUMOR INSTITUTE 


Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 
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SETWEEN 


OLLEN AND PATIENT 


Jenad 


IONEER 


NTIHISTAMINIC 


When there's pollen in the 

air, and hay fever on a host of faces, 
your patients look to you to 
protect them. Fortunately, in 
BENADRYL you have a dependable 
barrier against the distressing 
symptoms of respiratory allergy. 
® 


For your convenience and ease 

of administration BENADRYL 
hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis ) is 
available in a wide variety of forms 
including Kapseals*, Capsules, 
Elixir and Steri-Vials®. 


















ARIZONA MEDICINE 


MEAT in the Dietary Treatment 


of Ulcerative Colitis... 


Of utmost importance in treating ulcerative colitis is the support of the nutri- 
tional state of the patient with a diet providing generous amounts of protein, 


vitamins, minerals and calories but giving a minimum of intestinal residue.'.* 


Studies have shown that the most urgent nutritional need is for protein.*? Other 
investigations have disclosed that patients with colitis display abnormally low 
serum levels for almost every vitamin.‘ Since most of these patients have 
anorexia, tempting food is essential for stimulating the appetite. : 


In particular, meat offers distinct advantages in maintaining the nutritional 
status and vigor of the colitis patient. Meat furnishes an abundance of protein, 
B complex vitamins and iron. Its protein contains all the indispensable amino 
acids in biologic proportions for growth and repair of tissues. Its B vitamins 
include thiamine, riboflavin, pyridoxine, niacin, and the recently discovered 
B,.. Being almost completely digestible, meat yields negligible intestinal resi- 
dues which are non-irritating and non-stimulating to the intestinal musculature. 


Another feature of meat in the diet of the patient with ulcerative colitis is its 
appetite-stimulating value for overcoming anorexia and promoting the diges- 
tive processes. In a widely used low-residue colitis diet,’ providing from 60 to 
80 Gm. of protein, 120 Gm. of meat and 10 Gm. of crisp bacon are included. 


1. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409 
(Feb. 11) 1950. 

2. Barborka, C. J.: Treatment by Diet, ed. 5, Philadelphia, J. B. Lippincott Company, 1948, 
pp. 538-547. 

3. Welsh, C. B.; Adams, M., and Wakefield, E. G.: Metabolic Studies on Chronic Ulcerative 
Colitis, J. Clin. Investigation 16:161, 1937. 

4. Bercovitz, Z., and Page, R. C.: Metabolic and Vitamin Studies in Chronic Ulcerative Colitis, | 
Ann. Int. Med. 20:239 and 254, 1944. Mackie, T. T.; Eddy, W. H., and Mills, M. A.: Vitamin 
Deficiencies in Gastro-Intestinal Disease, Ann. Int. Med. 14:28, 1940. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement A 


are acceptable to the Council on Foods and 
_ Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


























WHEN WRITING ADVERTISERS PLEASE MENTION THIS JOURNAL 













